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For the purpose of clinical consideration, 
tumors of the ki should be subdivided i 


In a survey of 283 patients subjected to 
for carcinoma of the renal cortex at the 


ible by 


possi comparison 
well as the urographic data. The slow 
- : 
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in of 
, for prac- 
regarded a jus 
and they should 
This 
iation. This 
* in a study 
eee operated on for 
of 
. As might 
of life 
; of tumors of 
ignant ly an occasional 
nto two pa with a tumor 0 was alive five years 
groups: Ww ve their origin in renal cor- after nephrectomy. It was also found that the duration 
tex and those which arise from the renal pelvis. of preoperative ee ee ee eee of 
nephrectomy tumors of grades 1 and 2, and that the ion dimin- 
Mayo Clinic, ished as the degree of malignancy increased. The 
Judd and Hand ' reported that seventy-four, or 26 per importance of such gradations in determining the prog- 
cent, were alive and well at the end of five years. nosis in cases of renal neoplasm is not fully appreciated. 
06 Although such favorable results may be influenced by me from a prognostic standpoint all malignant 
5 operative technic, they probably are affected more by tumors of the cortex may be regarded as car- 
the histologic character of the tumor and by the extent cinomas and may be graded according to evidence of 
to which the malignant emey has progressed. A study malignancy, there are variations in the gross appearance 
of the pathologic and clinical factors conducive to lon- and histologic structure which justify further classifica- 
gevity in these cases is of much clinical interest. What tion. The most common form of cortical neoplasm 
are the data derived from eee ee of observed is the adenocarcinoma, which is commonly 
the tumor, and what are the data on physical called hypernephroma. Its gross appearance, color, 
examination or in the course of urographic visualiza- apparently circumscribed localization and the papillary 
tion which influence the prognosis ’ arrangement of its cells are quite distinctive. Adeno- 
PATHOLOGIC DATA carcinomas may further be distinguished by the micro- 
It is not generally recognized that tumors of the renal scopic appearance of their cytoplasm, which may be 
cortex are of common occurrence. Robertson? reported either clear or granular. A review by Foulds, Scholl 
that, in routine studies of the kidney made at necropsy, and Braasch* of adenocar- 
toned cinoma made up of clear cells revealed that the post- 
10 per cent of adult subjects. Most of these tumors operative life of such patients was distinctly longer 
are small, varying in size from 1 or 2 mm. to several than when the cells were granular. Another form of 
centimeters. Although on section the histologic struc renal carcinoma frequently observed has been called 
ture usually is described as benign, ne such “alveolar” carcinoma. The gross appearance of these 
tumors are potentially malignant, and in some cases a Se 
lack of cellular differentiation is found which makes diffuse involvement of the entire kidney. Microscopic 
them actually so. Some of these tumors may become examination shows that the character and arrangement 
quite large and the cells may acquire a malignant char- of the cells are also different than in adenocarcinoma. 
acter without producing any clinical manifestations. Further differentiation between these two conditions is 
at operation is que different with few exceptions mi 
—e definite evidence of malignancy. ypernephromas 
» prognosis in cases of carcinoma of the renal are in contrast to the clinical data observed in cases of 
cortex is largely dependent on the degree of cellular alveolar carcinoma. Similarly, the postoperative length 
differentiation, as suggested y Byer on Although of life of patients with the former type of lesion 
there are many variations in morphologic charac- averages almost twice as long. 
From the Section on U the Clinic, 4. Hand, J. R., and A. C.: Carcinoma of the Kidney: The 
2. H. E.: Personal to the authors. 5. Foulds, G. S.; Branch, A Study of 
4. Broders, A, C.: The Grading of Carcinoma, Minnesota Med. ©: Histology and Mortality in Tumors, S. Clin. North America 4: 
726-730 (Dec.) 1925 407-424 (April) 1924. 


the histologic study of renal tissue, 


patients with inoperable 

ound in forty-four, and forty-two 

following tion. The 

degree of fixation is apparently of greater prognostic 

importance than the size of the tumor. It is surprisi 
tumor of large size cannot be pal- 


i 


Hypertension.—The f with which hyperten- 
sion is observed in association was 
first noted by Neusser* (recently referred to by 

and Fishberg*), and he was under the 
impression that the hypertension was caused by absorp- 


6. Neusser 


Hypertension Tumors, 34: 631-644 


2 2309-23 uly) 1931. 


Metastasis — Metastasis is common in cases of renal 
carcinoma and it must be carefully searched for in 


case. It occurs less f in the case of 


Hand and Broders’ series of 193 cases in which opera- 
tions were performed at the clinic for renal carcinoma, 
evidence of metastasis was found in the course of pre- 


i at 
it is believed that renal carcinoma 
tasis was found in seventeen of these ni i 


on physical examination in only three cases. Visceral 
metastasis occurred in fifty-six cases, the most common 
site of involvement being the lungs, followed in order 
of frequency by the liver, brain and spinal cord. 

The site of metastasis in cases of renal carcinoma is 


11. Edwin. Personal communication to the authors. 
12. Ww. Personal communication to the authors. 
13. Kendall, E. C.: Personal communication to the authors. 
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CLINICAL DATA normal in cases and 
Among the data observed on physical examination increased in fourteen. In several cases t ye 
the prog- sion had apparently been present for several years 
nosis in cases of renal carcinoma the following may Prior to the onset of symptoms caused by renal tumor. 
be included: the size of the tumor and the degree of Other clinical data noted would indicate that the hyper- 
fixation, evidence of toxemia, such as vascular changes, tension was of the essential type. In those cases in 
evidence of metastasis, and the data obtained by means which the blood pressure was read within a year after 
of roentgenography. A consideration of these data, removal of the tumor, a definite decrease was noted in ;, 
combined with the conditions found at operation and comparatively few of them; in most cases the blood 
should be of value pressure remained stationary. A recent clinical study 
ee by Horton and Morlock,” in which they compared the 
ypertension occurring in cases of h i 
shoul tadicate' poor progneske whereas in the case that in other forms of renal tumor, failed to show an 
of a smell, movable tumor the ive results creased incidence of hypertension in cases of hyper- 
should be better, Curiously enough, however, the post. 8€Phroma or any difference in the postoperative reduc- 
operative course in cases in which tumors are large is 10m in blood pressure. Of the patients who lived five 
often unusually good. It is of interest to note that in years after operation, four had systolic blood pressures 
a group of twenty-four patients who lived ten years of more than 200 mm. of mercury. It is evident from 
or more following nephrectomy, fourteen, or per these cases that hypertension does not materially affect 
cent, of the tumors removed were recorded as large, eee 
four as medium, and six as small. However, in a possibility that renal adenocarcinomas might 
harbor elements of the adrenal gland which could be 
discovered on chemical examination of the tissue of the 
tumors was suggested independently by Ferguson,’ by 
Beer"' and by one of us (Braasch)."* In 1932 Kendall ** 
examined two tumors but failed to find any evidence 
of adrenal secretion. Following his development of 
—oate chemical methods of recognizing adrenal cortex secre- 
. of a muscular or adipose =. tion, he has examined three other renal adenocarcino- 
not distinct from that in cases of malignancy in other ©! adrenal secretion. 
portions of the body. As with malignant conditions in Although occasionally one gains the impression on 
general, a low value for hemoglobin usually indicates linical examination that renal adenocarcinoma is asso- 
toxemia of malignancy and a poor prognosis. A renal ‘iated with hypertension of recent origin, it is evident V 106 
tumor that has been present over a period of years from the postoperative clinical data and from chemical 19 36 
without producing clinical evidence of toxemia will lysis of the tumor that no elements are present 
usually show on section a low grade of malignancy. which would cause increased blood pressure. 
growths of a low grade of malignancy, and then only 
in the late stages. Metastasis often is observed in cases‘ 
tion of some secretion from the tumor. He in which symptoms are not suggestive of renal involve- 
that because of the possible suprarenal origin of such ment or symptoms of recent origin. A review of the 
tumors they might be the source of tumor cells with SPecimens removed from metastatic tissue for biopsy 
suprarenal elements. Other observers have called in most cases revealed carcinoma of grade 3 or 4. In 
attention to clinical evidence of abnormality in the vas- 
cular system, which was apparently caused by some 
specific absorption. Telangiectasis of the superficial 
blood vessels of the face is frequently noted in cases 
of hypernephroma. Dilated blood vessels in the abdom- 
inal wall and varicocele of recent origin, usually on 
the left side, are observed frequently, probably being 
caused by mechanical obstruction of the — circu- 7 mn — 
lation. An increaséd pulse rate was noted in several 
cases in which the temperature was normal and in ftequently in the renal and retroperitoneal regions, and 
which there was no evidence of infection. The possi- they were so situated that they could be demonstrated 
bility of fever occurring in cases of hypernephroma 
has been noted by Creevy.* 
In reviewing the blood pressures of forty — 
who were operated on for renal neoplasms in 1933 and 
1934, it was found that the blood pressure was within 
frequently in ungs that the roentgenography 
should be made a routine procedure in every case of 


renal neoplasm. In this 
frequently will be di in cases in 
which there are no 
clinical evidence to suggest it. On the other hand, early 
minute 


from pulmonary 
act, this possibility has been accepted in practice to 
such an extent have advised 


reported to have died within one year f i 
and in most cases after several months. 
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, the renal outline, unfortunately, 
so that the of ebuormality ie often 


the tissue of the tumor. It is of interest to note that, 
of the seven patients just mentioned, all but one lived 
more than three years and four were alive at the end 
of five years. It may be inferred, therefore, that the 
evidence of calcification is a favorable indication. The 
diagnosis of neoplasm frequently can be inferred in 
the presence of co‘acident areas of calcification in the 
simple roentgenogram and irregularity of the 
renal outline. 


various types of deformity observed in the in 
cases of renal neoplasm may be summarized as follows : 
tapering elongation or 
calices, (2) 


in operation 
was performed for renal it was found that 


Votums 106 
caused by areas of calcification in the tissue of the 
mild symptoms suggestive of respiratory infection may tumor, is of much clinical interest. In a series of 
be observed which is not apparent in roentgenograms tumors of the renal cortex that were removed, roent- 
~ made of the thorax. Cases occasionally are observed genographic evidence of calcification in the tumor was 
in which roentgenographic examination of the thorax found in seven cases. pe bie pay Ab ein 
was reported as negative and yet, at necropsy, made ish these shadows from those caused by lithiasis and 
shortly after, metastasis is found in the lungs. When from similar shadows frequently observed in cases of 
renal tuberculosis. The absence of any clinical, cysto- 
lungs. In the course of routine roentgenographic ee eee ee 
examination of the thorax, conditions are occasionally or tuberculosis usually exclude these conditions. 
observed which may easily be confused with metastasis. The deposit of calcium that occurs in cases of renal 
Although the roentgenographic evidence of thoracic 
metastasis usually is quite definite, areas of consolida- 
tion are nevertheless sometimes observed in roentgeno- 
grams of the thorax which are of a doubtful nature, 
and a positive diagnosis may be of questionable value. 
A number of recent articles have referred to the 
_ carcinoma in spite 
evidence of pulmonary metastasis. A review of six 
cases in which the patients were subjected to nephrec- 
tomy notwithstanding roentgenographic evidence of Urography.—The value of the urogram in the diag- 
It is the standardization of interpretation, the discovery of 
possible that in exceptional cases metastasis may be jnnocuous mediums for visualization, and 
confined solely to the pulmonary region ; however, this since the advent of coontaty eneraty, 8 become 
06 would occur so rarely that it is questionable whether an essential and accurate of di is. . The 
one would be justified in advising nephrectomy in the 
6 presence of definite roentgenographic or clinical evi- 
dence of pulmonary metastasis. 
Bony metastasis, generally believed to be of frequent 
occurrence, was found in but 11 per cent of Broders partial or complete obliteration of the renal pelvis, 
and Hand's cases. Because of its superficial localiza- (3) pyelectasis, with an irregularity in outline, and (4) 
tion it is observed more frequently in the course of displacement of the renal pelvis or upper segment of 
ae than other types of metastasis. the ureter. 
patient frequently has no symptoms suggestive of Involvement of but one or two calices, characterized 
renal involvement. Although there was no predomi- py elongation and a tapering constriction of the ter- 
nant localization in the osseous system, the more fre- inal endings, is typical od Centon and when 
quent involvement of the humerus and spinal column present the diagnosis usually can be made. Irregular 
in this series is noteworthy. . _ involvement of all the calices, a filling defect and par- 
Metastasis in the ureter was found in two cases in tial obliteration of the lumen of the pelvis are sugges- 
this series. Although of frequent occurrence in cases tive of tumor of a high degree of malignancy, and these 
of epithelioma of the renal pelvis, it is rarely observed changes are more frequently observed in cases of 
in association with cortical neoplasm. It is possible alveolar carcinoma or epithelioma of the renal pelvis. 
that hematuria, occasionally observed as a late post- Complete obliteration of the pelvis can easily be con- 
operative complication following nephrectomy for renal fused with a closed hydronephrosis. Minor degrees of 
carcinoma, may be caused by ureteral metastasis. deformity in the calices, such as crescentic flattening, 
Metastatic involvement of the suprarenal gland was frequently observed with renal cyst and polycystic kid- 
found in two cases, in neither of which were there any ney, are sometimes found in cases of localized neo- 
symptoms or clinical data suggestive of suprarenal plasm. It has been claimed that clinical differentiation 
Data.—The of the simple by the patient over a — for 
roentgenogram in diagnosis of renal — is evidence o ve change in vic ine, 
regions in the simple roentgenogram frequently will growth of a hypernephroma, however, may be so slow 
give data of considerable importance. Unilateral that such differentiation is impossible. Because of the 
increase in size or irregularity in the outline of the peaiay of error in the clinical and urographic dif- 
renal shadow should suggest the possibility of renal ferentiation between renal cyst and neoplasm, surgical 
tumor. With accentuation of the renal outline, such as i is ' 
occurs in the excretory urogram, these data may be 
of increased value. In the course of routine roent- 
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visualization of the renal pelvis is impossible. The 
presence of shadows suggestive of calcification caused 
an incorrect di is in two cases of 


Excretory Urography.—The value of the 


excretory 
urogram in the diagnosis of renal neoplasm is not fully 
iated. It was first thought that its use in this 


in cases of renal 
been ied both before and after i 
in postoperative treatment has not i 
ing. Although many of those patients who have lived 
i 


ie. i906 


had _ been —_ It is of course necessary to wait two months 


irradiation before surgical removal is 


SUMMARY AND CONCLUSIONS 


From a clinical point of view, carcinoma of the renal 
cortex may be divided further into two which 
have disti tinical cl 


y 
metastasis, which can modify postoperati 
prognosis usually will conform to the histologic evi- 
dence of malignancy. 
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inaccurate interpretation 
made in seventeen. In si 
been qualified as being or renal attempted. 
cyst, leaving eleven cases in which the diagnosis was ee 
definitely erroneous. A diagnosis of hypernephroma As an index to prognosis and in the interest of 
was made and simple cyst was found in two instances. ey ae 
A diagnosis of polycystic kidney was made in one case malignant tumors of the renal cortex as carcinomas | 
and to grade them according to the degree of cellular 
diagnosis was reversed. formity in the urogram differentiation. 
caused by cortical tumor and polycystic disease may be 
quite similar, and in doubtful cases the presence of 
abnormality in the pelvic outline of the second kidney —_ 
usually will identify polycystic disease. In one uro- moma pernepnror i alveolar carcinoma. 
gram, made in a case of polycystic disease, however, 
. In four cases 
surgical exploration the lesion was found to - : 
tumor sometimes will cause abnormality in the outline Without causing clinical evidence. | I-ymphatic extension 
of the pelvis suggestive of renal neoplasm. In one case pr inf the 
the symptoms and apparent obliteration of the pelvic A di — = 
lumen suggested renal neoplasm, but on exrloration a be dela 
closed hydronephrosis was found. It may be difficult Gad of 
to identify the nature of an abdominal tumor when any results indicate that the chance for recovery is so slight 
that operation is not justified. It is possible that the 
evidence metastasis in 
some of ew cases in which patients were reported 
A circumscribed area © uberculosis was found as having recovered was incorrectly interpreted. 
in one case in which there was little or no evidence of Calcification of tissues in cases of renal adenocar- 
infection in the urinary tract. In another case explora- cinoma is a frequent occurrence and indicates a favor- 
tion revealed a soft stone situated in the end of acalix able prognosis. Urographic evidence of widespread - 
which had caused deformity of the pelvic outline sug- involvement of all calices and of the pelvis indicates a 
high grade of malignancy and a guarded prognosis. V 106 
The excretory urogram will give accurate information 1936 
witb regard to the presence of renal neoplasm in a high : 
percentage of cases. Its routine use should be more 
was limit a urogram u frequent in the identification of abdominal tumors. 
would be necessary for accurate diagnosis. However, Although clinical data suggest that suprarenal ele- 
in thirty-five cases of renal tumor in which excretory ments may be included in some hypernephromas to 
urography was employed in the last two years we found account for the vascular manifestations such as hyper- 
that the evidence was sufficient to make a diagnosis in tension and telangiectasis, neither chemical analysis of 
twenty-five. In the other ten cases it was necessary to the tumors nor postoperative clinical data corroborate 
make a retrograde pyelogram in order to secure ade- such an assumption. 
quate visualization of the deformity. Unless there is While the size of 
detailed visualization of the pelvis and calices in the the late postoperative results, nevertheless 2 ae es 
excretory urogram, it would be dangerous to assume tumor, together with a short history and nce of 
that the possibility of renal tumor was excluded, and a marked toxemia would indicate a bad a and 
retrograde urogram should be made. The increasing would accordingly render the advisability of operation 
degree of accuracy in the recognition of renal neoplasm questionable. 
by means of excretory urography should warrant 
routine employment in the differential diagnosis of Fuel Values of Foodstuffs.—The energy values of many 
abdominal tumors. of the proteins, fats and carbohydrates have been determined 
and in case of protein correcting further for the particular way 
in which it is burned in the body, we obtain the following 
physiological fuel values : 
Carbohydrate: 4 calories per or 1,814 calories per pound 
therapy, the much larger number who have died within These values are intended to show the average amounts of 
a year or two following operation in spite of radio- energy actually made available to the body for each gram (or 
therapy makes the procedure of debatable value. In ‘or cach pound) of carbohydrate, fat and protein contained in 
been urged by a number of observers. While our 
experience with such treatment has not been extensive, energy value of an equal weight of protein or carbohydrate — 
we have found it to be of greater value for tumors Sherman, H. C.: Food and Health, New York, Macmillan 
with tissue of embryonic origin than for adenocarcino- Company, 1934. 


A SPECIAL FORM OF FUNCTIONAL PSY- 
CHONEUROSES APPEARING IN 
AIRPLANE PILOTS 


pilots of all countries involved in the World 
War there was an enormous invalided 


neuroses in 
those found in civil life. 


that his cases developed as a of , he 
the term “aeroneurosis” f 
a disorders occurring in aviators under that 


1. Medical Aspects of 
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4. 
i 
: 


Age Groupe Total Number Cases Per Cent 
0 
ow 7 4 
50-30 

ing more or less than a clod. On this basis it has been 


6. Individual Personality : In all cases observed there 
mon to the group. 
relative instability as compared to unaffected indi- 
were 
of alert 
type of pilot, having a great amount of courage, - 
Personally, they were intense, warm 
hearted, friendly, devoted to duty family and, in 
general, a high type of individual. Their actions were 
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Captain, M. C., United States Army 
< DAYTON, 
consisted of 165 umsclected airplane pilots: Their age 
r 
ve thei yng that about usually in the period 
rom one to ei years ir come y in age 
fiylog time from 400 to S280 hocee 

The data presented were derived from three principal 3. Build: All of the cases noted, except one, occurred 
in men of a medium or slender build. This, however, 

i ical examinations for flying, group conformations were i of. 
occurring in this group. 4. Heredity: Strictly speaking, heredity is not a fac- 
HISTORICAL tor. rigid selection by trained exam- 
iners candidates for flying training who show an 
- — —— t present a satisfactory family history but who 
ti: of functional nervous disorc pbably for any do not 
of England in 1919. bility are quickly detected in training and eliminated. 
recognized and described the various neuroses that _ Relatively speaking, however, there is in every 
occurred and they were admittedly no different from aviator some instability or otherwise he would be noth- 
Owing to the fact, however, Taste 1.—Frequency of Occurrence by Age Groups 
remaining aut oO w 
nature of disease processes but coined various 
other descriptive terms, among the most prominent of 
which were “aeroasthenia” * “flying stress," “aviator’s found that those with the greatest inherent instability 
neurosthenia” and “staleness.” _. are the most affected. 

It is believed that Anderson's term “aeroneurosis” — § Social Status: Since the group under considera- 
(aero, combining form from the Greek dip, dépes, ait tion is by selection and occupation of the same general 
+ neurosis, from Greek wiper, nerve) though applied social status, it is impossible to do more than note this 
here to a distinctly different type of entity from those and to make comparisons within the group in which 
he described, is the most appropriate and will be used 4,076 are variations. 
in this paper. SYNONYMS the average in 

“Chronic fatigue,” “staleness,” “aviator’s stomach,” intelligence, lived in comfortable surroundings and 
“flying stress,” “aeroasthenia,” “flying sickness,” engaged in a dangerous occupation. 
“aviator’s neurosthenia” and “fatigue” are synonyms. Jt those affected, four, or 18 per cent, were single, 

while eighteen, or 82 per cent were married. Of those 
DEFINITION married, three, or 17 per cent, had no children, while 

“Aeroneurosis” is a chronic functional nervous dis- fifteen, or 83 per cent, had one or more. 
order occurring in aviators, characterized by gastric Economically, there was sufficient income for the 
distress, nervous irritability, fatigue of the higher vol- comforts of modern life. The fact that pay increased 
untary mental centers, insomnia, emotional instability with years of service could not be particularly signifi- 
and increased motor activity. cant, owing to the fact that the expense of living 

_— : increased in proportion to the increase in members o 

A. Predisposing Causes—1. Sex: Only male pilots families. 
have been observed. It is believed, however, that under 
the siti latively 
unstable, would be more frequently affected. 

2. Age: Age, as such, is probably not an important 
factor except indirectly. Se 
one of the fundamental causes of the disorder, it fol- 
lows that it cannot occur until flying training has been 


Gevoted to those shout then. 


B. Exciting Causes —Under this heading are included 
those factors which are considered to be a cause of the 
actual breakdown. In addition, a brief consideration 
of two other factors is introduced here for the sake of 
yr ee The first one deals with the possibility 
of debilitating states as an exciting cause, as so fre- 

with a factor that may have some influence but, 


i ic proof, it is men- 
toned, on as a field for further research 


and treated or on 
detection. In this series, therefore, it is to 
state itati were not an 
exciting factor 
Taste 2.—Harmful Physical Agents and Their Effects 
Physical Agent 
Carbon monoxide poisoning.. Anoxemia Nerve tissue 
Oxygen want.................. Anoxemis 
Pure oxygen inhalation. ...... Irritation, Anoxemia 
Heed tre laceration, Nerve tissue 
edema, and hemorrhage destruction 
of the brain 
ent Preasure, congestive Nerve tissue 
Not known Not known 
B trie pressure changes Not known Not known 


from 
: logic proof is available 
n 


table 2 is a list of the harmful physical agents to 
which pilots are f subjected and the pri 
and effects. All the effects noted have been 


conditions of exposure, 


Biologic Changes. E normal human being 
pases through certain natural biologi phases of life 
which exert a marked influence on his vior. 


He antici 


a slow but steady adv 


ession with a corresponding increase in 
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are 
almost perfect physical conditions for i 
nthe selection of cadets fo 
training apply to graduate pilot. 
of ify under the same 
standards as the lad of 20. i > ; 
older men to pass their physical examinations. Pilots 
early in their service begin to realize that their careers 
potential source of flying disability, every minor physi- 
cal defect a source of constant , which reaches 
its climax twice yearly at the and semiannual 


the wrecking are 
with here but the fear, the uncertainty, the social and 
economic i ity which hangs, often for years, over 


flying As is common in many pursuits, 


well 
lished and in which a decline is anticipated early, avia- 


3 

& 

g 


athletics, fliers reach their peak of early 
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sation until retirement or disability places him 
on the retired rolls. - 

Few pilots are able to pass through this normal 
course of events but are thwarted again and again by «! 
which they have no re 

why t normal biologic processes are di 
will be shown in the discussion to follow. 

b) Physiologic and Physical ges. Regulations 

ie the close medical supervision and frequent 

ical examinations, pilots are kept remarkably free 
from debilitating conditions. The use of intoxicating 
liquors and tobacco among those affected was similar to 
that among those unaffected and is not considered to be 

It is true that waivers are normally for some 
of the minor defects; but this is ciel eae a stay 
of execution, a ieve for a limited time only. It is 
and depletes his nervous resistance. 

(c) Ego Deflation. The World War changed the 
status of airplane pilots from crazy fools to national 
heroes. The public changed its attitude from one of 
curiosity and scorn to one of honor and respect. Thus V 106 
for the first years the military pilot had his ego tre- 1936 
mendously stimulated. Gradually, however, aviation 
has become more commonplace. No longer do people 
rush out to see an airplane. Aviation has become an 
industry instead of an exhibition. Flying has become 

2. Physical Agents: I believe that the disease under an occupation instead of a stunt. Aviators became 
discussion is partially an organic as well as a functional human beings instead of gods. 
nerve disease. While there is strong presumptive evi- 
dence to this t , it is deemed advisable to refrain 
wn to occur simi pensation for the risk involved. 
both by clinical pathologic observations in human 
beings and by animal experimentation. : 
3. Emotional Stress: Emotional stress is considered 
the principal etiologic exciting factor. A review of the ; 
existing causes of emotional stress among pilots at once 
discloses their number and intensity. 
10n no . Pilots antict aviation 
as a lifetime emgpacsaoe: and the knowledge that finally 
younger and experienced pilots are outperforming, 
ny man y is of an a outmaneuvering, outlasting and outdaring them is 
of vitality and vigor, has a zest for adventure, shrinks indeed a bitter blow to the once sustaining ego. Then 
from responsibilities, is fired by enthusiasm and shows again all those factors which are likely to result in the 
a reckless courage born of inexperience. As cong _aeoggg. Shy the pilot have their ego deflating infiu- 
passes, he grows more conservative, establishes a » ences. grounding of a pilot carries with it a cer- : 
creates a family, assumes responsibility and girds him- _ tain loss of caste or face, a partial loss of compensation, 
self for the struggles of self and race preservation and lower standards of living, social insecurity and, in gen- 
to acquire ie eral, a — of — which by their very yon 
arnecywem ——— in his depress t . Here again we are concerned only 
chosen pro with the wadioed stress engendered. 


y creates at once in that individual 
economic and social insecurity. This 


jeopardizes 

a marked sense o 
comes about by reason of the fact that, once established 
on flying pay, the average pilot makes certain commit- 
ments based on his antici income. 


floods the nervous system 

with a deluge of efferent impulses and sensory impacts 
of terrific volume. The ultimate effect is not suscepti- 
to ect to nervous system. 
In addition to being subjected to airplane crashes, 
are frequently a witness to the crashes of others. 
deaths, and rescuers find a mangled corpse with 
brain tissue spattered over the instrument board, naked 
bones projecting through flesh, and the body a jelly-like 
mass confined to shape only by the clot Fre- 
quently of spilled gasoline turn the twisted mass 
of a concentrated hell of searing flame 


: 


To witness one of these scenes is never to forget it. 
To witness one and fly one must forget it, repress it; 
thereby a new conflict arises. 


oO , being most fundamental 
of aft instincts, is capable of arousing the 
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are as readily produced by instinctive fears for which, 
in reality, there is no basis. 


Fe { falling. Fear of falling is the second 
car ear 1s 
external f 


(2) 
of the agencies of producing 
infants. Added to the fact that 


perience and instinct all normal individuals 
have a marked fear of high places and of falling. It is 
i ich to a determines whether 


+ improvement in materials’ and desi 


a day, their hazard per hour while flying was nine times 
twenty-four hours (per day) or 216 times the hazard 
per hour while not flying. 

In addition to the deaths, there were nineteen emer- 


degrees pro- 


exerts 


nfluence. 

(g) Fatigue of the Brain Centers. The military 
pilot lives in an environment containing all the classic 
elements for incurring mental fatigue. Reviewing the 

ic causes of fatigue, as quoted by others, the 
one common, all-important feature seems to be mental 
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(d) Economic and Social Security. Normally flying most profound emotional disturbances. These emo- 
pay provides a sufficient income for the average indi- tional disturbances, other things being equal, are 
vidual as as it continues, but any influence which directly proportional to the wy oe of the hazard and 
the length of time endured. It does not require an 
actual hazard to _ these disturbances, but they 
— . . (1) Fear of loud noises. It has been found that 
when his income is reduced, he necessarily must lower loud noises are one of the two external agents which 
his standard of living, he loses a certain amount of pro- are capable of producing manifest fear in young 
fessional and social caste, his ego is deflated, and he is_ infants. That this fear is instinctive and has a - 
left with no recompense for the added hazards of dis- ful effect on our reactions’ is demonstrated the uni- 
silty or which he tnd ef every om jumping and a 
The net result of his extra risks is to escape with heavy startled facial expression at any sudden unexpected 
commitments on a reduced income at the time of life loud noise despite the fact that no one has ever been 
when most men anticipate an increased compensation injured — 
and expect to be at the peak of their efficiency. It is therefore probable that aviators, subjected as 
Normally the first change to direct the individual’s they are to the extreme noises of high-powered 
attention to his uncertain economic position is the unmuffled motors, have to repress this normal instinc- 
development of minor physical defects or deviations tive fear, which adds its load to the burden of the 
which suspend him temporarily from flying. It is then . 
that he realizes the problem before him. No longer is 
— perfection a gift of nature but a condition to 
maintained with difficu Ity, if at all. 
The second change that comes about is the added a lerited instinct, i has Tc backgrounc 
— assumed when a home is established most individuals, especially in childhood, a long el 
a family created. Here the relative conservatism ful series of experiences to ve its worth. us 
of advancing age adds to the problem, for at this stage 
there is something more vital at stake. Not only must 
the individual provide for his own welfare but now . . _ 
there are others to be protected and provided for. The of not flying cadets complete their flying training. 
individual’s instincts of self preservation may be Those who are unable to suppress this fear are tense 
repressed, his security may be ignored, but the respon- 0" the controls and never are able to fly well and are 
sibility to others is a duty which he faces with no However, — of 
' : inati in any sense relieve nervous system o 
to prewide an adequate solution. By their very natures burden but actually intensifies it as the conflict between 
these individuals are prone to be relatively immune ‘esire and conduct rages in the unconscious. 
from selfish personal natures; at the same time their 
consideration for others is developed to a marked degree. 
(¢) Psychic Trauma. There are few. occupations 
which so frequently subject those such 
marked — or and objective psychic as does about equally offset by increased speed and perfor- 
aviation. Few pilots pass many $s without one or mance. In the group under consideration there were 
more serious airplane accidents. Whether or not there for the three-year period ten deaths, one from natural 
is physical injury, a crash always produces profound causes and nine from airplane accidents. In other 
psychic trauma. The impact of a swiftly moving air- words, each day these pilots were nine times more apt 
with the ground or another airplane, in addition to die from an aircraft accident than from natural 
causes. Furthermore, since the average flying time for 
the group was about thirty hours a month, or one hour 
seventy-seven aircraft accidents of various 
ducing injuries to thirty-nine individuals. 

Since the instinct of self preservation is the dominat- 
ing influence of our existence, it is not difficult to 
realize the stress to which these pilots are constantly 
subjected. To carry on successfully they must repress 
this instinct into the unconscious, where it remains 
hidden from view but nevertheless constantly EEE 

conflicts. 
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SYMPTOMS REFERABLE TO THE CEREBROSPINAL 


and irritable, and his nerves 
tendency to resist the idea 
a and 
acts as 
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NERVOUS SYSTEM 
There 


1. Subjective Symptoms.—(a) Mental HB 


patient 


other. In addi- 
degree, 


of attention required by hi 
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As may be anticipated from the functional nature 


is gradual 
weeks or months 
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disagreement bet 
the conduct of the 
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4. Symptoms Referable to the Autonomic Nervous sponding increase in sexual functi 
System.—It has been established by researches of Can- (¢) Laboratory Examinations: 


5. Subjective Symptoms and Physical Changes.— 
(*) Gastro-Intestinal System: The universal presence 

gastric symptoms in “aeroneurosis” was a testimony 
to the intense emotional factors involved. While this 
symptom was the one most frequently complained of, 
it seldom was the cause of any great apprehension to 
the patient. Whether this was a result of the general 


i 


: 


4 


knowledge that pilots are subject to “aviator’s stomach” general irritability 
or to the fact that pilots were reluctant to divulge any subjective complaints 
defect that might jeopardize their flying is not known. 


By careful inquiry it was that this was 
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2. Physical Changes—As may be expected, there Gastric distress appeared from one to four years prior 
were few objective symptoms demonstrated. At this to the recognition of the fully established disease eo 
point, however, it is wished to call attention again to ess and was a recurring episode brought forth by 
he drganc destruction. have clearly demonstrated by tm to reappear aga complaints of gastric 
: ion. ve y only to reappear again. ints of gastric dis- 
may ex can severe nerve i of a gnawing pain in epigastrium not 
~ lesions. However, until this has been definitely wilt Go hunger quinn of Glew. There was no loss 
ported by clinical pathologic observations it will be of appetite, nor were there complaints of nausea, vomit- 
mentioned only as a field for further study. — of gas or distention. 

(a) Mental State: There was a peculiar analogy er in the course of the disease there developed 
between the objective mental state of aeroneurosis and a hypermotility of the intestine, with gurgling of the 
that seen in pneumonia (anoxemia). The mind was contents and sometimes a mild watery diarrhea. As 
tive mental state was more apparent than real, for if intestinal tract could be a 
called on the patient could by effort carry on normally. tility of the stomach and intestine could ily be 

except for the apparent weakness of the extrinsic oroscope. Inspection of the stools a loose 
during complaints of fatigue irritations usually gartides coms ial. 
failed to show any abnormality. The field of vision (5) Cardiovascular System: There were no specific 
and color remained normal, as did the ocular fundi. 
however, and a coarse tremor of the closed li carotids at night, although these were recognized as 

The Ear. Thickening of the membrana tympani such and caused no undue apprehension. 
could be accounted for as occupational. There were The objective manifestations in the mild cases were 
no other abnormalities. approximately normal but in the few advanced cases 

Smell and Taste. The nose was apt to show evidence > tem it was noted that there was a comparative 
of chronic irritation, but this was occupational and of increase in the heart rate, a lowered diastolic and 
no significance. _ Increased systolic blood pressure, lowered exercise tol- 

Sensory Skin Disturbances. No cases of sensory skin erance and a tendency to neurocirculatory asthenia. 
disturbances were observed. (c) Respiratory System: In this system even the 

Mascular System. Muscle sense and sense of posi- advanced cases showed no evidence of abnormality. 
tion remained normal, with no ataxia, incoordination, Breathing rates and depths were normal and cyanosis 

06 hypertrophy or atrophy observed. was not observed. 

6 3. Special Tests.—The tendon reflexes had a ten- (d) The Genito-Urinary System: There were no 
dency to be somewhat exaggerated, but not routinely complaints of this system and no variations from the 
so. Corneal, pupillary and skin reflexes remained normal were found. In keeping with the general 

there was a corre- 

Blood counts and 

: non that: emotions, acting estimations were normal and presented no 
on characteristic picture. Wassermann and Kahn reac- 

t Furthermore, it tions were negative. The urine was usually increased 
has been f that these organs are affected in the Casts, albumin 
order of their primitive origin, the gastro-intestinal and sugar were not normally found, and organic and 
being followed by the cardiovascular, respiratory and inorganic compounds were present only in the usual 
genito-urinary in order. amounts. The stools were usually normal but occa- 

The reactions that take place are designed to place sionally contained particles of undigested food, par- 
the organism in the best condition to defend and main- _ ticularly the proteins. 
tain life and are thus dynamic reactions, with every DIAGNOSIS 

system mobilized and ony Ixy) instant combat. The diagnosis of “aeroneurosis” in even a moder- 
This continual excess flow of energy constitutes a ately advanced case is not difficult. That this is true 
Se is evidenced by the fact that it has been recognized 
and thereby a vicious circle is ultimately as an enti 
of the normal functional proc- the disease. 
esses wit causing organic destruction. fails to 
i nervous 
lots, while at 
reference to 
ion which 

It to 

a functional gastric disorder in 
’ experience combined with a 
increased motor with 

of insomnia and mental fatigue 
tentative diagnosis. A posi- 
only after ruling out the 
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Taste 3.—Other Nervous and Mental Diseases 


Neurasthent 1 
Anxiety 2 months 
but a period of 
some a Oo 
voles should make the differential 
COMPLICATIONS AND SEQUELAE 
As explained under S , the cases under 
consideration were treated early in disease and not 


there is no reason to believe that they could not be 

i with other disease processes. It is especially 
likely that focal infections or other debilitating disease 
could act as an exciting factor. 


ical ession and as such should be subject to proper 
ion for the protection of the individual and of 

the flying public. 
Hershey,’ in di 


al rotcsion ard as such shouldbe subject to proper 


If the conflict is based on a real situation 
security or arouses instinct o preservation, 
then, while it ma be possible to 


y get 
patient symptom free, it is never possible to get a per- 
manent cure until cause of the conflict has been 
removed or has been for.” 


been noted that, as compared to ground 
where the hazard is 9 to 1 the compensation is 1.5 to 1 


was experienced. assumed 
flying pay equal to three times the normal for equiva- 
lent ground personnel is adequate where the fatality 
rate is nine times as great. mathematically : 
social insecurity among aviators 
seems to be due principally to the fact that usually dur- 
ing middle life, when their social and family responsi- 


1. Distinction from Other Organic Disease —In my TREATMENT 
cases the only organic diseases that might have caused 1. Prophylaxis.—“Aeroneurosis” could be 
any confusion were gastric and duodenal ulcer or eliminated by a careful selection of candidates for fiyi 
tumor. These conditions should always be ruled out training. The personalities and characteristics of 
by __- analysis and roentgen examination. susceptible ee g determined, it is believed that 
hausting and wasting diseases as well as intoxi- they are susceptible of identification and elimination at 
cations and other debilitating conditions should cause the time of application for examination. — 
no difficulty because of the increased activity in the This simple expedient, however, has the distinct dis- , 
cases of “aeroneuroses.” Organic disease of the ner- advantage of +s) aviation of those who are 
vous system should be detected by proper physical acknowledged to be the highest type pilots. The prob- 
examination and serologic tests. lem resolves itself into a question of whether it is more 
| 2. Distinction from Other Functional Nervous Dis- desirable to select the better pilots who break down 
eases.—The essential differentiating factors in “aero- after ten or fifteen years’ service or poorer ones who 
neurosis” from other functional nervous disorders are fe more durable. == , : 
as follows: Assuming that it is highly desirable to retain the 
In hysteria the personality is distinguished by an better type of pilot, it becomes necessary to determine 
inborn —pey with short explosive outbursts and and remove the causative factors in aeroneurosis. As 
a tendency to self-seeking satisfaction based on a com- already noted, the principal causative factor was pro- 
placent observation of the disability. found emotional stress produced principally —— 
Neuresthenia is characterized by a motor fatigue, hazards and social and economic security. The former 
which is readily distinguished from the activity of 'S 4m inherent characteristic of aviation and in the pres- 
“seroneuroses.” ent state of our knowledge is not amenable to ee 
Psychasthenia, of course, concentrates its symptoms tion. The latter, while not under the control of the 
on the psychic side and develops in an altogether dif- 
ferent personality. 
neuroses, says: “The first step in the treatment of 
these cases consists of discovering the cause of the 
V 106 
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extensive Clinical experience, 
is further borne out by Wright,‘ who has found that 
“among a large series of commercial pilots nervous 
disorders are infrequent —- pilots who receive an 
po gor income and almost all cases that have devel- 
allowed to progress. No complications were observed were observed who 
and it is not believed that the condition is serious with 
regard to prospects of life. However, the effect is such 
. becomes dangerous and all such patients Sheen the @ ing and my experi with “stunt” 
A “og as pilots, it is well established that the emotional stress 
Association with Other Diseases—While the group flying hazards can be offset by suitable compensa- 
of cases under consideration here were free from other tion ‘either ego stimulating or monetary. Since modern 
diseases and maintained in otherwise excellent health, commercial aviation lacks any great amount of ego 
it remains some standard to 
ermine at ximately what point 1 
overcomes the effect of the accident ote ata 
For the group under consideration, it has alread 
t ist ting to note that those individuals who 
suffered from other nervous and mental disorders were ‘ 
entirely free and all Jn Wright’s* series of cases it was found that, when 
developed earlier in time as to age and service. Y 
The other nervous and mental cases and the number on wen between ene 
of each in the observed group of 163 are given in 
table 3. 
CLINICAL VARIETIES 
No clinical varieties of the disease could be distin- 
guished. In view of the fact that this is a functional 
nervous disorder, the uniformity of the symptoms and 
other manifestations is rather saan. It might 
well be that cases allowed to progress would finally 
show considerable variation, but until that has been ~~ 
observed this remains pure speculation. ee 
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ready for retirement =m ly set antl dis- cool judgment, irresponsibility by responsibility, 


the 
ar The many avenues of escape from this 
this important naturally obvious to the individual but to this 


to 
y in securing suitable tissue sections. In the 5. Armstrong, H. G.: Unpublished reports. 
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bilities are the heaviest, they are removed from flying crash cases examined, the trauma had so disorganized 
and forced to accept a minor ground position on greatly the brain tissues that the detection of other old lesions 
reduced pay. ee eee ee was found impracticable. As mentioned before, how- 
of no great importance, since it is the years of uncer- ever, experimental animals exposed to conditions 
tainty preceding this period that produces the emotional similar to those endured by pilots have shown in many 
stress and hence the nervous disorder. To create for instances congestion, edema, hemorrhage, and even 
these individuals a proper economic security, nothing destruction of brain tissue.’ These lesions were those 
ca would appear more reasonable and effective than a pecegy Mgrs in cases of accidental death in man 
modification of the present system employed in any from the same physical agents and varied only in 
other occupational disability. The pilot who is degree. The particular pathologic condition in each 
grounded from flying but otherwise Gt should be given instance was dependent on whether anoxemia, carbon 
a flying disability retirement and allowed to assume an monoxide poisoning, trauma or centrifugal force was 
executive or administrative ground position. It is used and the lesions produced are too well known to 
believed that this plan, in conjunction with adequate uire repeating here. 
pay for the risks involved, would allow the majority Gan of 
of pilots to pass through their flying career free from changes could only be one of the contributing factors in 
aecroneuroses. this disease process the question will be left for future 
to Ger investigations to answer and I shall proceed to a dis- 
were those calculated to provide for good health, cussion of the pathogenesis. 
ant environments and active recreations. Special atten- = In considering the possible theories to explain the 
tion was devoted to the elimination of all possible pathogenesis of “aeroneurosis,” one is at once struck 
sources of mental irritation and worry. by the number of those which can unquestionably be 
2. Active Treatment.—In the active treatment of the discarded. Focal infections, wasting disease, debilitating 
cases considered here, all the usual measures were given states, exhausting fevers, toxins, intoxications, inferior 
a fair trial. Diets, rest, hydrotherapy and various Péy- constitutional states, hereditary taints, defective men- 
choanalytic maneuvers were all of no apparent t. tality and emotional instability can be eliminated imme- 
Complete removal from the environment in some cases diately. There remains then only a psychogenic theory 
produced marked temporary pg ered gay it to explain the relationship between the etiology and the 
involved no economic loss to the individual, in which symptomatology. Therefore I will briefly reconstruct 
event no improvement or an aggravation occurred. In  soin the situation as it normally develops and trace by 
those cases in which an improvement did occur it tee of the 
proved to be only temporary, for after three months and on through the development of the disease process. 
to a year's duty the attack invariably recurred, usually When an individual enters on his career as a pilot 
SnEsS Severe one preceding. It is from this 1. i, essentially physically perfect, with a high degree 
06 experience that prophylactic rather than curative mea- | intelligence, filled with ambition, possessed of great 
6 sures are considered to be of paramount importance. natural courage, fired with enthusiasm and devoted to 
3. Final Disposition —Based on the and duty. The irresponsibility of youth, the pride of 
unsatisfactory methods of treatment avai to the accomplishment, the zest of living and the ignorance 
group discussed here, four of the eighteen original of inexperience carry him blithely through the first few 
patients have been removed permanently from flying, years. Gradually, however, as time passes physical 
one by death in an aircraft accident, one by retirement  berfection is replaced by physical defect and physiologic i 
for ph disabi and two because of aeroneurosis. “i mbition 
ered by ego 
t for ground duty, and the remaining seven are con-  gitnation in which instincti ; flict absolute! 
sidered able to remain on flying duty under close 
Keen: Primarily there is the ful insti 
controlling factor in the final disposition of these in. the which 
cases should be the welfare of the individual and the to project itself into the conscious. This conflict rages 
protection of the flying public. Those who have had continuously and, unbeknown to the individual, pro- 
several recurrences, each more severe than the pre- duces deep emotional reactions. Even though he is pro- 
ceding one, and who are —— a state .— tected from mental pain by this repressed emotion, 
for administrative duties should be permanently retired. : lows hi free { : 
which al m to carry on free from conscious fear, 
symptom free only by grounding should 
grounded. Those who have no more 
symptoms, have had no more than one 
attack, or who 
remained s 
of flying should 
continuous ob: 
Whether or not actual Organic nervy 
demonstrated in cases of “aeroneurosis’ 
present remain pure speculation. That person- 
difficu 
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To is unthinkable, 

to ave the 2 
disease is to admit instability, 

is to invite social and 
insecurity, also is a situation capable of arousing great 
emotional disturbances. To a great extent economic 


security or advantage relicves other stresses and acts as 
breakdowns. Even fear may be 


compensation, monetary 
or ego , acting to repair the insult to the 
nervous of it only adds to the insult 
and further depletes the nervous mechanism. This 
situation 
for the individual’s own welfare 
but on account of all those dependent on him. 
The third situation calculated to produce a conflict 
between instinctive desires and social ion con- 
sists of all those factors which concern individual 


| 


obsessions or mental manias of the anxiety states. 
victim stands firm and immovable but is worn down by 
irresistible forces. In brief, the pathogenesis of “aero- 
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CONCLUSIONS 
m a —_, of the functional nervous disorders 
in 163 unselected airplane pilots over a period 
years, it is concluded that: 
Of the group studied 11.04 per cent suffered from 
of fo 22-29, 50 
cent o in age group 22-29, 50 per cent ‘ 
those in the age group 9. 
2. The disease is a chronic functional nervous dis- 
order, classifiable as a new of the psychoneuroses. 
4 A distinctive required, the term 
“aeroneurosis” is suggested. 

3. The principal etiologic factors are accident hazards, 
economic and social insecurity, and possibly nerve 
tissue destruction. 
gastric neuroses, insomnia, motor hyperactivity, and 
depletion of the higher mental centers. 

5. Adequate treatment addition to the 

: ore yt wart usual therapeutic measures, idministrative changes to 
los of caste and all th ‘tems Provide adequate compensations and economic and 
ntenance esteem, social security 
stability. 6. The pathogenesis consists of profound emotional 

myriad of Stresses, long continued, producing @ physiologic hyper- 
profound emotional stresses, some repressed, some clear net a's Copetion © agher nervous centers. 
to the intellect, all capable of producing marked 
tions. It remains then to show by what mechanism 
these forces are responsible for the symptoms produced. 
As noted before, it was first shown by Cannon and 
others that the emotions ie «ho producing 
marked physiologic reactions. is process is an 
inherited characteristic which comes into action when- 
ever the maintenance or defense of life is endangered. V 106 
It occurs as a function of the sympathetic nervous 1936 
system, which, when affected by the various unpleasant 
emotions, mobilizes the bodily resources as a means of 
preparing for combat or flight. Each system of the 
body maintains itself at its highest pitch of efficiency [am 
to contribute its share in the defense of the organism. 
The heart speeds up and the blood pressure rises to 
i 
4 5. The usual control mea- 
utili 
and 
fever declined abruptly after the third dose of scarlet 
fever toxin had been administered to those who were 
susceptible. 

Conditions in this school are unusually favorable for 

the spread of communicable diseases. The students, 
centers. Both reactions are tree trom the devi mostly of high school.age, come from rural commu- 
somatic or nervous defect, for in these cases there are _ nities, live he od rather congested conditions, congregate 
in one another’s rooms, and have not been accustomed 
| to obtain medical care for minor illnesses. The result 
is that certain students with mild infections remain up 
and about, in intimate association with a highly suscept- 
ible group of their fellows. 
is outbreak of scarlet fever was preceded by an 
, epidemic of German measles and numerous cases of 
| contin ucing manifest hyperactive physio- 
higher nerve center depletion, the 
| latter unaccompanied by abnormal deviations. 
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IMMUNITY PRODUCED 
Although it is always desirable to administer Dick 


| 


Tastz 4.—Summary of Cases 
Antitoxin Therapy 
Ye No Tote 
900 8. T.D. toxin................... 1 
2,008.7. D.toxin................. 1 
ed 10,500 8. D. toxin... : 
test after six months: 
8 6 9 
Positive. 0 i 1. 
Schulte Chariton test 
dose; nine received two doses of 1,000 units each on 
subsequent days, and ived one dose of 1,000 
units. 
In spite of the to avoid allergic 
reactions, nineteen, or 76 per cent of the group, experi- 
enced either i iate or delayed reactions to the 
serum, and seventeen, or 68 per cent, had moderately 
This proportion ef severe 
netly alarming is hi severe 
serum reactions was ising in view of the recom- 
mendations for its use in ible who have 
been exposed to scarlet fever * and adoption of its 


Five of the group who were given antitoxin prophy- 
received only 1,000 i 


too small to justify the drawing of conclusions, the 
by others* of giving antitoxin to all patients with 
scart fever as soon as a diagnosis is made. Only 
one patient who received. scarlet fever antitoxin for 


4. Dick, Gladys H.: The Control of Scarlet Fever Among Adults, 


334, 


pital, Canada Pub. Health J. 95: $87 1934. 


M. (Now 4) 1933. Lucchesi, P Bowman, J. 
NS Antitoxin in’ Scarlet Fever, i 


for the should suffi- SCARLET FEVER ANTITOXIN PROPHYLACTICALLY 
cient number of susceptible students left in the group At the beginning of immunization procedures 
to permit the epidemic to continue for a considerable scarlet fever antitoxin oan administered prophylacti- 
Ee In an epidemic of scarlet fever in Berea Col- cally to twenty-five individuals who had positive Dick 
in Kentucky, in which active immunization was tests and had been in close contact with patients with 
employed, fifty-nine new cases developed between the scarlet fever. No antitoxin was administered to any 
first and second dose of toxin, four between the second who gave a history of al or to any who reacted to 
had an intradermal test dose of the serum. Thirteen of the 
| administered. group were given 2,000 units of antitoxin in a single 
REACTIONS TO THE SCARLET FEVER TOXIN 
A considerable proportion of the individuals who 
received the scarlet fever toxin experienced reactions, 
more or less severe, following the injection. Most of 
these reactions were not incapacitating but almost 5 per 
cent of the group had reactions after each dose severe 
_ enough to cause them to be admitted to the Health 
Service infirmary. The rashes that followed some of 
the toxin injections introduced a problem of diagnosis, 
| which in certain cases was distinctly troublesome. 
The frequency and severity of these reactions were 
. in marked contrast to our experi with active 
fall of 1935. At this time sixty-two new students who 
reacted positively to the Dick test were given five doses 
of scarlet fever toxin and only two in the whole series 
had reactions severe enough to cause admission to the 
infirmary, and even mild reactions were rare. 
the school term. However, eighty-three of the students 
who had received scarlet fever toxin during the epi- V 106 
demic were tested when they returned to school in 1936 
October, approximately six months after the comple- 
tion of immunization. routine procedure tor sit The 
who received less than 11, units of toxin and 
per cent who, received more than 11,000 units of toxin admitted to the pediatric service of the Toronto General 
had negative Dick tests (table 3).™ 
Tame 3.—Dick Tests Six Months After Scarlet Fever Toxin 
| given units imical scarlet fever within 
| mini . In view of this experience, use of 
antitoxin prophylactically was not continued. 
Dick Num- Per Num- Per Num- Per Num- 
- o;7 © m6 2 wo 7 Scarlet fever antitoxin was used for the treatment 
ee i a of the more severe cases. Fifteen per cent of those 
who were given antitoxin had serious complications as 
poe those who received no anti- 
toxin, and in the latter group there was one death. 
This occurred in a student in whom pneumonia and 
empyema developed after several days of mild illness. 
of scarlet fever occurred among forty-three employees Although the number of cases treated in this series is 
who had positive Dick tests and were closely associated 
with the school students but received no immunization, 
and that when twenty-three of these were retested 
in October, nine, or 38 per cent, had negative Dick 
tests. 
the. of injections of scarlet fever but hed sot hed 
subsequent Dick test. and two hed had positive Dick tests in October 


SUMMARY 

1. Active and passive immunization procedures were 
utilized in an attempt to control an epidemic of scarlet 
fever among 436 students of an agricultural school. 

2. The number of new cases of scarlet fever declined 
abruptly after the administration of the third dose of 
scarlet fever toxin. 

3. A large proportion of the individuals had mild 
reactions to the toxin and approximately 5 per cent of 
the group were admitted to the infirmary after each 

a t 
of 

» had received more t 11,000 skin test 
scarlet toxin showed negative Dick tests 


six months later. 4° cent of twenty-three 
other individuals a positive Dick tests at 
the time of the epidemic but received no toxin gave 


* megative tests six months later. 


5. Scarlet fever antitoxin was administered prophy- 
lactically to twenty-five susceptible individuals who had 
been in close contact with patients with scarlet fever. 
Seventy-six per cent of these had serum reactions and 
68 per cent moderately severe or severe reactions. 
Five of the g who received scarlet fever antitoxin 
prophylactically developed scarlet fever. 

6. The moore A obtained with scarlet fever antitoxin 
for treatment were satisfactory in this small series of 
patients. 


PARATHYROIDS: A NEW ANATOMIC 
CONCEPT 


CLINTON S. HERRMAN, 
PHILADELPHIA 


The human body has been so carefully dissected and 
minutely studied that it is indeed an anatomic rarity 
for any one to claim a new observation. A perusal of 
the literature, however, failed to reveal the following, 
which 1 am therefore reporting as original obser- 
vations: 1. An explanation of the variation in the 
number of parathyroid glands found in any given speci- 
men. 2. A description of the parathyroid nerves. 
3. A location that may be considered normal for the 
inferior parathyroid 

The parathyroid bodies were first described by 
Sandstrom! in 1880. MacCallum,’ Halstead* and 
others have added greatly to the store of knowledge 
concerning them. Their importance has been stressed 
in relation to thyroid surgery for years, and total abla- 
tion of the thyroid gland has made the profession more 
parathyroid conscious. Lately, because of the recog- 
nition of parathyroid anomalies, the glands themselves 
have taken on renewed importance. 

Textbooks and current literature all speak of the 
variability in their number and location, describe the 
arterial supply from the inferior and sometimes superior 
thyroid artery, and carefully omit mention of the nerve 
supply. Heinbach * and others have attempted to chart 


2 MacCallum The Surgical Relations of the Parathyroid 
Glands, Brit. M. J i: 130-1306. 
reservation nm Operations upon 
Thyroid Gland gore. 507-540, 1907. 
x n umber Location 
Parathyroid in Man, Anat. Rec. 7: 251-261 (Oct.) 1933. 
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their number and location with little success. F 
that such a variability in location was not in 
with the anatomic arrangement of any structure in the 
human body, my associates and I undertook this study. 
It is based on the dissection of thirty cadavers in the 
anatomic laboratory and several fresh specimens in 
the autopsy room. Each specimen was subjected to 
histologic study * and only those which proved to be 
parathyroids were considered. Ginsburg* has called 
attention to the deceptive character of lymphoid tissue 
in this region. We were deceived not only by lymph 
nodes but also by thyroid tissue and even by adipose 
These errors have been discarded in forming 


original intention was to study only the inferior para- 
thyroids with the aim of finding their definite location, 
we became interested in the superior group and have 


incorporated some of i 
them. A more © detailed study of the upper group will 
be made and reported at a later date. 


VARIATION IN NUMBER OF PARATHYROID GLANDS 

On each side of the neck a branch of the inferior 
thyroid artery joins with a branch of the recurrent 
laryngeal nerve to form a “stalk” to the parathyroid 
gland. Similarly a branch from the superior thyroid 
artery is joined by a branch from the superior laryngeal 
nerve to form a “stalk” to the superior parathyroid 
gland (fig. 1). These four stalks are constant in num- 
ber regardless of the number of parathyroids. Each 
of these four stalks described may lead to a single 
gland and that individual would have four parathyroid 
bodies. On the other hand, from any of these four 
stalks two or more parathyroids may arise (figs. 1 
and 3). It is in this manner that the number of 


5. SGenttBention of sections was ) made by Dr. 
af histology, and 


Fy 


C. Pritchard of the 
and Dr. Louis 


Anatom tomy of the Parathyroids, M. 
Bull. se. 20:50 i 


our r | m recognizing | 
improved with each dissection, and the incidence of 
f 
| 
jf 

Fig. 1.--Artist’s sketch of dissection by the author showing inferior 
im ectopic position, superior parathyroid in position frequently 
ound. Superior and inferior parathyroid stalk with nerves and arteries 
shown. Note the two glands derived from the superior stalk. 
(June 1) é. 
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parathyroids varies in different individuals. Churchill ’ 
and others report parathyroid tumors in the medi- 
astinum. One of our dissections illustrated in figure 3 
showed the stalk giving off two parathyroids and con- 
tinuing down beneath the sternum into the mediastinal 
space and fusing with the fibrous tissue over the 


thymus. It could readily explain a mediastinal para- 
thyroid. Lahey * and others have described parathyroids 
in the thyroid gland. While in our dissec- 
tions we encounter any, their 

easily be accounted for according to our t 


PARATHYROID NERVES 

There is a definite nerve given off by the recurrent 
laryngeal nerve at the point at which it crosses the 
main branch of the inferior thyroid artery. This 
inferior parathyroid nerve accompanies the parathyroid 
artery and enters the hilus of the inferior parathyroid 
gland. It appears to supply no other structure. As 
every one knows, the superior laryngeal branch of the 
vagus divides into an internal and an external branch. 
The external branch, which is much the smaller, passes 
downward to supply the cricothyroideus muscle. From 
this external branch a fine passes downward 
as the superior parathyroid nerve (fig. 1) and joins 
the company of the superior parathyroid artery. 

We could find no description of these important 
parathyroid nerves. Maiman”® carried out experiments 
on dogs to show that the vagus supplied the thyroid 
and parathyroid glands but gave no description of the 


nerves. Since such vital glands as the parathyroids . 


derive their nerve supply so directly from such a highly 
specialized nerve mechanism as the nerves supplying 
the larynx, it might not be amiss to conjecture for a 
moment on the possibility of the physiologic study that 
suggests itself from the foregoing description. 


7. Churchill, E. 
thyroidism, Surg., 


8. Lahey, E. H.: Clinica 
thyseidectomy. Surg., Gynec 
934. 
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LOCATION AND DESCRIPTION 

The ical location of the inferior parathyroid 
6 The recurrent laryngeal 
nerve and inferior thyroid a vary considerably in 
their location and course, but of necessity they always 
cross. It is at this point of crossing that the stalk to 
which I have referred is formed. This slender stalk 
is usually about 5 mm. long and the parathyroid body 
lies in the inverted V shaped niche formed by the 
artery and the nerve. Of the forty-four definitely 
identified inferior parathyroids, thirty-four were found 
in exactly this location. The remaining ten had stalks 
of variable length. Some were as long as 4cm. These 
may be called ectopic glands and they were found in 
variable positions, depending, it seemed to us, on the 
pull exerted by the parathyroid vein, which is a tribu- 
tary to the inferior thyroid vein. The glands, either 
in the normal habitat or in the ectopic position, were 
always very close to one of the inferior thyroid veins. 
Rarely did we find the inferior Sa gland in 
contact with the thyroid gland. It was, then, usually 
free from the thyroid, posterior to and below it, snugly 
enveloped in a rug of fat. Figure 3 (inset a) shows 
the fascia opened, exposing the fatty capsule. Inset > 
shows the capsule , exposing the gland with its 
stalk entering the hilus. This fatty tissue has a peculiar 
shape and color that distinguish it from the surrounding 


Vhile we are not prepared to report on definite 
position of the superior parathyroids, certain facts have 


— 


‘ 

| 

ro. mediack 


é 
a a 
. 


Fig. 3.—The inferior parathyroid stalk with in normal 
4, 
exposing gland with hilus el etary and nerve. ; 


been observed. The stalk is much longer than that of 
the inferior parathyroid. The arterial supply is usually 
irom the superior thyroid artery, often joined by a 
branch from the inferior thyroid artery, as illustrated 
in figure 1. On one occasion it had a branch directly 
from the external carotid artery, which supplied no 
other structure. A frequent location of the superior 


Jovr. 
| | 
4 < 4 ‘2 2 
| | Fig. 2.—Normal location of the inferior parathyroid gland. Note that @4ipose tissue, and one comes to recognize it just as 
artery recurrent laryngeal nerve. Note the short sta or 
the artery and nerve to the parathyroid gland and the close position of between embedded adrenal and parathy roid in its fatty 
the thyroid vein. ule itself on us. 
\ , AY 1936 
h of the inferior thyroid artery carrying with | 
ingrowth of the inferior thyroid artery carrying wit ¢@ 
it the stalk of the parathyroid. \ _ 
4 
: D.: Parathyroid Tumors Associated with Hyperpara- 
Yost. SB: 255-271 (Feb.) 1934. 
; | Diagnosis and Operative Technic of Para- 
& Obst. 1033-1051 (Jume) 1935. 
f. Zellforsch. u. mikr. Anat. 22: 20-28. 
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parathyroid was about the middle of the 
gland, near the trachea. In this location 


the — is in intimate contact with the thyroid 
plan. a parathyroid lies in juxtaposition to 
the t hyroid it to waked, without fatty capsule, as con- 
t 


to the typical description given when speaking 
of the inferior parathyroid, which does 
tact with the thyroid gland. 


SUMMARY AND CONCLUSIONS 

A new concept of the anatomy of the parathyroids 
is based on the constant development of four stalks 
made up of the parathyroid arteries accompanied by the 
eT nerves. The nerves, I believe, are described 
or the first time. Based on our observation of a 
short inferior parathyroid stalk, the normal or typical 
location for the inferior parathyroid is given. Ectopic 
glands are accounted for by a long stalk and can often 
be found when not in the typical location by following 
this stalk. It is our hope that this contribution will 
lighten the difficult task of locating and identifying the 


not lie in con- 


MULTIPLE TUMOR SYNDROME IN 
THE MALE 
CARCINOMA OF THE BREAST, 


COMA OF THE 
OF THE 


PLEOMORPHIC SAR- 
THIGH AND NEUROFIBROMAS 
SKIN: REPORT OF A CASE 


GEORGE G. DAVIS, M.D. 


HENRY A. HANELIN, 
AND 
THEODORE C. MOUZAKEOTIS, M.D. 
CHICAGO 


We have observed an interesting combination of 
neoplasms in one individual, each having a different 
site of origin and location and each presenting an 
independent clinical problem. It is the combination of 
a malignant tumor of the thigh and papillary growths 
of the skin with the relatively infrequent carcinoma 
of the male breast that makes the case worthy of special 
notice. 

with one another. Yet the fact that 
a patient has the ability to form new growths from 
the derivatives of the various germ layers, two of the 
tumors being malignant and one benign, gives a new 
insight into neoplastic tendencies in man. Heretofore, 
single or multiple growths from the same germ layer 
have been noted, but the incidence of association of 
tumors and derived from independent 
embryonal structures has not been extensively dwelt on. 


REPORT OF CASE 
A white man, aged 57, a Lithuanian, admitted to our service 
Jan. 14, 1935, complained of a large swelling on the anterior 
aspect of the left thigh, of six months’ duration. 
The patient stated that he had been entirely well up to six 
months before, at which time he noticed an itching sensation 
in the upper third of the left thigh. This area, which was 
the size of a dime (18 mm.), was covered with small 
which itched so terrifically that he was forced to 
tm enter to A few days later the 
red spots on the anterior aspect of his thigh disappeared and 
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Being a right-handed man he would brace the 
left leg and throw it over his left shoulder. The force of the 
lift was transmitted over his thigh, the left side of the 


The lungs were for a slightly 
increased dulness over the chest anteriorly and with some 
= of the breath sounds in the areas of increased 

The heart had a suggestive diastolic blow over the aortic 
area, associated with a tambour sound of the second aortic. 
The pulse was full and bounding, but the peripheral cardiac 
signs of aortic regurgitation were absent. 

The abdomen and genitalia were 

On the left leg (fig. 2) there was a well defined mass about 


the mass itself. Numerous di 


syphilis. 

In view of the clinical appearance in the breast, the follow- 
ing were considered: carcinoma, sarcoma and gynecomastia, 
secondary to either a tumor of the testicle or a daukeats of 
the anterior pituitary gland. 

Laboratory examinations revealed hemoglobin, 80 per cent; 
red blood cells, 4,730,000: white blood cells, 7,450; ceteniite 
a leukocytes, 48 per cent ; eosinophils, 1 per cent; baso- 
phils, 0; lymphocytes, 43 per cent; monocytes, 8 per cent. 
Urinalysis was negative; the Aschheim-Zondek test was nega- 


were followed by what he termed “black spots,” which became 
raised above the surface of the skin and took on a bluish hue 
after a few days. This itched only slightly and he was able 
to relieve himself by gently rubbing the raised area. Within 
six months this mass grew from the size of a hazelnut to a 
mass about the size of a small grapefruit. The only particular 
complaint at the time of examination was that his trouser leg 
would impinge on the mass and slightly irritate it, so he came 
in to have it excised. 

The general history revealed nothing of special importance 
except that for a number of years he had worked in a tannery 
in which he had done a considerable amount of lifting of hides. 
abdomen and the left breast and occasionally over his right 
shoulder. Lately he had been working as a butcher in the 
capacity of a meat cutter, wherein he was obliged to handle 
sections of beef, pork and various meats of fairly large size 
in almost the same manner in which he handled the hides 
when he worked in the tannery. 

On physical examination he did not appear to be acutely ill. 
He was rather obese. He was not especially perturbed about 

the growth on his thigh except that it was in his way when he 

parathyroid glands. was dressing and walking. The skin was normal except for 

$106 North Broad Street. two papillomas present on his back at the level of the eleventh 
ae thoracic vertebra to the right of the middle line. 

—_—_- a The pulse was 88, temperature 97 F., respiration rate 20, and 
blood pressure 150 systolic, 90 diastolic. The head and neck 
were normal except for a flushed appearance of the face. The 
chest was of the emphysematous type. 

Of especial interest were the breasts; the patient, however, 
had not noticed anything wrong. They were enlarged bilater- 
ally; the left breast (fig. 1) was enlarged, indurated and 
slightly fixed to the underlying tissue. There was a purplish 
area in the region of the areola; the nipple was rctracted with 

Rn no secretion, and the whole mass had a slightly puckered 
ttending | ¢ ge Clini appearance. The right breast was enlarged but was not fixed 
4-4 to the underlying tissues. The areola was not indurated and 
of Chicago the nipple was protruding. The breast itself covered an area 
about the size of a quarter (24 mm.) and was very soft to 
the touch. No secretion was present. 
the size of a small grapefruit on the anteromedial aspect of 
the left thigh at its middle. It was freely movable at its 
upper and lower poles and slightly adherent to the underlying 
structures at its base. The overlying skin was a purplish red, 
and in the center of the mass was an area about the size of 
a five cent piece (21 mm.) which was slightly elevated. and 
was redder than Eee stended veins 
were seen coursing through the mass, which was soft in con- 
sistency and not tender to the touch. 

The right thigh and lower leg were essentially normal except 
that varicosities of both limbs were present. 

The impression at the time of the physical examination was 
that of a sarcoma of the left thigh, which was possibly a fibro- 
sarcoma; however, a rhabdomyosarcoma was considered. In 
the differential diagnosis the following conditions had to be 

a ruled out: endothelioma, angioma, varix, hypernephroma and 
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the abdomen was negative for metastases, and the Wassermann 


four days after his 


Pig. beast with induration and retraction of th 


“The mass from the left breast consisted of an elliptical piece 
of skin containing the subcutaneous tissues in the center of 
. which was a nipple. The specimen measured 8 by 3 cm. 
_ Directly beneath the nipple was a node 2 cm. in diameter which 


TasLe 1.—Tabulated Course of Roentgen Therapy 


Kilo. Milli. Dis Roent- 
Date volts ampefes tance Filter Time gens 
aluminum, ineh 
aluminum, | ineh 
41% 40 Copper, %& inch; 45 “wo 
aluminum, inch 
aluminum, | ineh 
aluminum, | ineh 
aluminum, inet 
aluminum, | inet 
7/35 45 “wo 


Copper, inch; 
aluminum, 
Area: Irradiation of left breast and left thigh done at same visit 


consisted of multiple cysts up to 5 mm. in diameter, containing 
a clear, blood-tinged fluid. In the center of this node was a 
round whitish firm granular area, measuring 6 mm, 

“The whitish nodule seen grossly was composed of a cellular 
structure with very little stroma (fig. 3). The cells were 
anaplastic, showing many mitotic figures and arranged in 
glandular formations. The cysts seen grossly about the nodule 
were composed of dilated ducts lined by proliferated epithelium. 
The lumen was filled with desquamated epithelial and red 
blood cells. 

“The mass from the left thigh consisted of a piece of skin 
and subcutaneous tissue, 13 by by 7 cm. The overlying 
skin was a purple gray. In approximately the center of the 
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muscle. 

“Phosphotungstic acid a stain did not reveal cross 
teh the histologic picture sug- 
gested a myogenic origin. 

“Microscopic examination of the node removed from the 
breast showed that it was obviously an adenocarcinoma. 

“The node received at a subsequent date, which had been 
removed from the skin of the hack, consisted of a pea-sized 
nodule surrounded by a small amount of skin. 

“At the junction of the papillary and reticular layer of the 
cutis there was an irregular, sharply circumscribed and mod- 
erately vascular node, which consisted of a finely fibrillary 
ground substance that stained a pale purple gray in contrast 
to the bright red surrounding collagenous ground substance. 


Fig. 2.—-Pleomorphic sarcoma of the thigh. 


Encased in the finely fibrillary ground substance there were 
oval nuclei with a finely granular dense chromatin net. The 
nuclei were surrounded by a narrow rim of homogeneous cyto- 
plasm that was often not sharply separated from the ground 


substance. 
palisade formation. 


Aram 18, 1936 
specimen there was a well defined, 
1.5 cm. in diameter. To the right of 
was Ive. and 
The patient submitted to surgery slight! 
admission to the hospital, and the tumors a 
the left breast were excised and submitted to the surgical nodes, 
pathology division for examination by Dr. Benjamin Neiman,  brainlike in consistency and fusing with the surrounding 
senior resident pathologist at Cook County Hospital. tissues. 
“The tumor consisted of pleomorphic cells and the stroma 
~ as | was scant (fig. 4). There were many large multinucleated 
ne cells. The nuclei of these were bizarre in shape. The cyto- 
plasm was ample and oxyphilic. Atypical mitotic figures were 
present and very prominent. Many of the cells had an eclon- 
gated cytoplasm with fusiform nuclei. The cytoplasm was in 
a 2 intimate relationship with the hyalinized ground substance. In 
eee | a places regressive changes were present, leaving only ghost 
structures of preexisting tumor cells. A section taken with 
| 
V 106 
d 
| 1936 
«ig 
of a benign neurofibroma. It in no way bore any resemblance 
to the malignant neoplasm of the thigh. Since the tumor of 


the thigh was not neurogenic in origin it could not be inter- 
preted as a malignant transformation of a neurofibroma, which 
would be very tempting from a clinical standpoint.” 

The postoperative treatment consisted of high voltage roent- 
gen therapy equivalent to one-half erythema dose weekly. The 
patient was not always punctual in keeping his appointments, 
however, and consequently some weekly doses were missed, 
The high voltage irradiation was applied over the left side of 


Fig. 3.--Section showing the carcinomatous involvement of the breast. 
(Hematoxylin and cosin, x 150.) 


the chest and the left thigh in the regions where the tumors 
had been excised. The patient has been followed postopera- 
tively for approximately four months and to date has shown 
a slight increase in weight and no evidences of metastasis at 
present (table 1). 

Kufanoff,' in a review of the literature and on the 
basis of three cases that he had observed, concluded 
that tumors of the male breast are rare, that cures are 
more uncommon than in the female, and that benign 
neoplasms in the male breast are more rare than malig- 
nant growths. 

Kummer ® states that cancer in the male breast is 
most frequent at 60 but is encountered in all ages from 
12 to ol. that the right side is more often affected than 
the left and that bilateral disorders are rare. 

Fessler * states that “the normal male breast shows 
~ vesicles from puberty up to the thirtieth year 

neither before nor after.” 


Muelleder * approves of prophylactic Spy be 
diation at intervals after operation for a 


xd. 
ay» to Speed,® tumors of the male breast fur- 
nish 1 cent of all breast tumors that afflict both 
sexes. predisposing causes of male breast tumors 


are re. Trauma due mainly to occupation may 
have an influence but it cannot be definitely analy 
However, the effect of chronic irritation from occupa- 
tion pressure or the pressure of clothing may be easier 
to appreciate. 
Kufaneff, Tumors of the Male Breast, Klinitscheskaja Med. 2. 
_ 2. Kummer, Two Cases of Cancer of the Breast in Men, Lyon 
the Male Breast, Deutsche Ztschr. Chir. 
$70, 


Speed. umors of the Male Breast, Ann. Surg. 882: 45 

(uly) 1925. 
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trauma are rare. Manger, in seventy-one 

cases in men, found a preceding trauma in copaat 
Yanamota, in 257 cases, found a traumatic history in 
61.10 per cent, and 10 per cent of all his patients gave 
a hereditary cancer history. 

Wainwright,” in an exhaustive study of 408 cases, 
found that the left side was affected more frequently, 
that the average age was 52.6 years, and that symptoms 
of carcinoma of the breast in men differ from those of 
carcinoma of the breast in women only in frequency 


of onset. He concludes that the end results in men 
are not as as results i in women. 
Neal Simpson * studied 152 male breasts among 


5.314 breasts encountered in 54,430 specimens sub- 
mitted for pathologic diagnosis. Non-neoplastic dis- 
eases made up 35.52 per cent of the total cases; benign 
tumors 39.74 per cent, and malignant tumors 23.02 per 
cent. 


Cadore * of the University of Pisa, in a study of six 
tumors of the male breast seen between 1911 and 1928, . 
reports the incidence of these tumors as 0.55 per cent 
of all breast tumors seen during that period. 

Gioia and Bianchi’ agree with Wilms that the his- 
tologic pathology depends on whether the primordial 
cells have arisen before or after the differentiation of 
the three blastodermic layers. 

Gutierez and Monserrat '* found the following rela- 
tion in Argentina: malignant tumor of the male breast, 
63.1 apes benign tumors of the male breast, 36.9 


pleomor sarcoma of the Note 
cosin, 


Section showing the 


Dessaint and Plantevin "' report two cases of cancer 
in the male breast. 


Path bed J. 


Carcinoma of Male Breast, Clinical and 

‘Same. 14: Ky 1927. 
a | and Simpson, T.: Disease of the Male Breast; 
1 aoe M. A. 27: 565, 1930; abstr. Am. J. Cancer 15: 2936 (Oct. 


Cadore, V.: Case Histories of Tumors of the Mam Glands 
in the Ma imternaz. di clin, terap. 44: 628 (3 -) 1930. 
Bol y ‘Trab. de wy 

y Trab. ires 24: 146 14) 1930; 


utierez nd . L.: Breast Tumors Man, 
Rev. de cir, 549-578 (Dec.) 1929. 


11. Dessaint and Plantevin: Cancer of the Male 


le Breast: Two Cases. 
Bull. Assoc. franc. pour l'etude du cancer 2@: 94 Gan.) 1931. 
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the marked pleomorphism. 


Guez * states that cancer of the male breast is very 
rare in France. 


In Rosh’s™ studies of a series of 207 breast car- 
Fogg in the male. He is con- 
ectiveness ive irradi- 

Schreiner * reviews 1,664 cases of diseases of the 
seen in the tumor clinic of the New York State 

Diseases, and 


thirty-one were 


Sarcomas constitute 3.25 per cent of the lesions of the 
breast. 


male breast were responsible for 1.24 
per cent of the carcinomas of the breast in both sexes. 


eee ee eee 


HE 


7. Carcinomas times proportionately more preva- 

8. Sarcomas are sixteen times proportionately more prevalent 


sareomas. 
men. 

11. The average age of patients at the time of observation 
for carcinoma was 57.7 years, and for sarcoma, 397 years. 
12. The present-day standardization of hospitals and labora- 


SKELETAL MUSCLE SARCOMA 

Bick ** in a recent article collected a series of thirty- 
five cases of skeletal muscle sarcoma and says : “Tumors 
involving the skeletal muscles, while not of frequent 
occurrence, are by no means rare. Of these, the two 
most common types are and sarco- 


agi tii toil Cancer of the Male Breast in a Native, Tunisie méd. 
Rosh. R.: Cancer of (uly) 43: 514 
(Sep. 1931; abstr. Am. 833 ( 

3 B. F.: of the M 


umors ona of 
31 ‘Cases. Radiclosy 18: 90-92 ( 1952. 
15. eee i the Male B 
and South. "eb: 84 841-844 "1932 
st, wey 27: 427-405 (Sept) 1935. 
6. Bick, E. M.: Muscle Sarcoma, Ann, Sur 
1934; abstr. Internat. S. Digest 112-114 (Aue) 1934, 
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mata.” He lists his series of cases according to their 
histologic classifications (table 2). He writes: 


ivascular 
ive-tissue . the tumor may infiltrate 
the muscle body from a source outside, but in direct contact 


i 


| 
i 


sarcomas are 
the thigh, abdominal wall and forearm, sixteen of the twenty 
cases occurring in these regions with approximately equal fre- 
quency. Two of the neurofibrosarcomas occurred in the leg 
and two in the forearm. Fibrosarcomas occurring in the 
abdominal wall musculature have long been known under the 
old clinical name of “desmoid”; that is, fibrous tumor. These 
usually involve the rectus abdominis of either side. 

Pain is rarely an early symptom in most instances, although 
a minor ache may have been present at recurring intervals: 
actual pain cither is never experienced or appears only when 
the tumor is well advanced in size. When present, it is apt 
to be described as “rheumatic.” Unlike bone sarcoma, the pain 
is seldom constant. The presence of pain radiating down a 
specified nerve distribution is suggestive of but not pathogno- 
monic for a neurogenic tumor or neurofibrosarcoma. Any 
muscle tumor which in its growth involves a nerve supply will 
produce radiating pain. Muscle sarcomata may or may not 
be tender; usually they are not. However, occasionally one 
finds some moderate pain present for a while, after a slight 
trauma. 

Ewing,"’ Stout '* and Cheatle and Cutler make no 
reference to multiple tumors of the leg and skin in 


with a tumor of the breast. 
SUMMARY 


A white man, 57, clinically and pathologically 
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Sarcoma may involve the skeletal muscle in several ways. 
First, the tissue of origin may be intramuscular; that is, 
sarcolemma, perimysium, interfascicular connective tissue, the 
= as lor exa _a 
intermuscular fascial origin. This infi 
tact is also the source of intram : 
- sarcomata. Thirdly, the muscle body 
in the male. metastatic process as occurs when a 
Neal,"* in an exhaustive study, concludes that: sarcoma appears in the muscles and surrounding soft | 
1. The most frequent lesions of the male breast are non- the 
neoplastic processes (46.42 per cent). The stat oo fly le that 
2. The second most frequent lesions of the male breast are commonly in youth or the young 
the benign tumors (34.09 per cent ). sarcoma of the extremities may occur at 
3. The third most frequent lesions of the male breast are was found most frequent in the fourth 
the carcinomas (16.23 per cent), tumors of skin origin account { the twent listed range f 10 to appeari 
for 16 per cent of these, and those of duct or acinus origin 
account for 84 per cent. 
4. 
Tams 2.—Bick's Histologic Classification of Cases 
Type 
neath derivation ise, HOt ofr a hbrosar- 
coma of the anterior abdominal wall to be discovered only at 
the time of pregnancy when this tension of the musculature 
brings a hitherto unnoted sausage shaped tumor into prominence 
Although the muscle tumor of relatively short duration sug- 
gests a diagnosis of fibrosarcoma, one of longer duration does V 106 
not necessarily signify benignity. In the presence of a neo- 1936 
— plasm which has existed from childhood, hemangioma must 
be considered ; in one of long duration, however, an later 
a neurofibrosarcoma, is a probable diagnosis. 
6. Of the sarcomas of the breast in both sexes, 19.61 per 
cent were found in the male breast. 
frequently than do sarcomas, whereas in the female breast car- 
cinomas are seen seventy-nine times more often than are 
tissues and more dependable records from which statistics may 
be compiled. 
Sati Company, 1928. ed. be WwW. B. 
19. Chestie, G, and Cutler, Man: Tumors of the Breet’ 
Edward Arnold & Co., 1931. 


CONCLUSIONS 


1. Carcinomas of the male breast are responsible for 
1.24 per cent of the carcinomas of the breast in both 


Sexes. 
2. Carcinomas are are eighty times more prevalent in 


ALOE VERA IN THE TREATMENT 
OF ROENTGEN ULCERS AND 
TELANGIECTASIS 


CARROLL S. WRIGHT, M.D. 
PHILADELPHIA 


treatment of roentgen dermatitis was suggested by 
C. E. and Creston Collins." Early” in 1988. they 
reported the case of a woman, aged 31, who had had a 

severe roentgen dermatitis of the left forehead follow- 


aloe vera to allay the itching. Within bring 
four hours the sensation of itching and burning 


scars. 
adiation sequelae have been classified 
as “(1) (2) t 
(3) sclerosis, (4) keratoses, (5) persistent — 
tion, (6) a (7) atrophy, Ps) ulceration and 
(9) cancer.” In their lae characterized by 


tion would, of course, 
respond to ointments of these types, although Wise and 
Sulzberger state that Dr. Miescher of the Zurich clinic, 

ions in the treatment of x-ray 
ong these remedies and employs 
other palliative as well as surgical methods of treat- 


1. Collins, C. E., and Collins, Creston: Roentgen Dermatitis Treated 
with Whole of Aloe ‘Vera, Am. Roentgenol. 33: 396 
’ o Wise. Fred, and Sulzberger, M. B.: Year Book of Dermatology and 
Syphilology, 1935. 
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of the affected tissue, closing the defect 
grafts or skin flaps. 

Following a personal communication from Dr. Cres- 
ton Collins in 1934, in which he warned me 
results could not be expected in x-ray sequelae of 
than two years’ duration, I began the use of the fresh 
aloe vera leaf in the treatment of two cases of x-ray 

asia resulting from ill advised attempts at 
x-ray depilation by local advertising concerns, and in 
one case of radium telangiectasia of ten years’ duration. 


leaf 
directly to the areas in question, | scraped out 
intestinal contents of the aloe vera leaf and mixed it 
with an equal quantity of aquaphor and had 
massage this into the skin every night. 
yellowish green material having about the color and 
consistency of lemon jello; it is the intestinal material 
that is used for local application. The directions given 
by C. E. and Creston Collins are to spread the leaf 
lengthwise or cut it into thick cross sections, macerate 
the intestinal material, 
liberal quantities to the area to be treated, covering 
paper A bandage is used to keep it in place. 
‘hen a piece of the leaf is applied in this way to 


Since October 1904 seven cases of x-ray 

tasia and the one case of radium telangiectasia have 

been treated by this method. No improvement was 
the degree of 


obtained as regards 
texture of the skin was improved in all cases. 


could not expect that the telangiectasia result 
excessive x-ray application would be ed 
method that did ot include destruction of the 


My “purpose in this paper is to present the remarkable 
improvement obtained in two cases of x-ray ulceration 
with the hope of stimulating interest in what ises 
to be a revolutionaty method of treatment for early 
x-ray damage to the skin and ulceration of the skin 

ting from x-rays: 

Case 1.—Mrs. C., aged 60, received 


-fay treat- 


In 1932 she 


Newens ie” 
ferent anlagen; the tumors were removed surgically ment. In this country most dermatologists and sur- 
and up to the present date our patient has shown no geons have treated radiation ulcers by surgical removal 
evidence of metastases. He appears to be progressing 
physically under the course of radiation therapy as 
outlined. 
irradiation has been found to be the treatment of 
choice. 
4. Skeletal muscle sarcomas may be derived from 
any of the contiguous and continuous structures ana- 
tomically associated with the muscle; treatment here is 
preferably surgical excision followed by postoperative 
irradiation. 
5. Neurofibromas of the skin are relatively benign 
neoplasms and in this instance did not show any evi- 
dence of malignant change. 
208 South La Salle Street. 
disappeared, leaving only the hard outside shell. It 
would appear that this substance is absorbed by the 
treatments were tried without effect, and exfoliation 
and severe itching persisted at the treated site. The ay 
patient received a local application of the fresh whole 
enty- 
sub- | | 
next five weeks a Ww complete regeneration rma a % 
of skin of the forehead and scalp, new hair growth, _. | 
complete restoration of sensation, and absence of e& 
| 
pigmentation, telangiectasis and sclerosis have not 
responded favorably to treatment with solutions and Mm 
ointments impregnated with thorium X, radium salts 
4 
larged 


gradually became worse. In June 1935 treatment was started 
with the aloe vera ointment made as described, with marked 
improvement in the condition of the hands and complete heal- 
ing by September 1935. The patient has found it necessary 
to continue the use of the ointment in order to keep the skin 
in good condition. 


In view of the warning of Dr. Creston Collins that 
little could be ex in the treatment of x-ray 
sequelae of more than two years’ duration, the results 
in this case were most encouraging 

The following more striking case illustrates the value 
of the originally ed by Dr. 

lins of employing the plant itself directly to the 


es hades S., aged 43, in 1933 while attempting to remove 
a needle from a patient's finger under fluoroscopic direction 
sustained a prolonged exposure to the x-rays, resulting in the 
production of an acute roentgen dermatitis involving the thumb 
and the first, second and third fingers of the left hand. This 
dermatitis appeared approximately two and one-half weeks 
after exposure. Under application of thymol' iodide powder 
the local inflammation and exudation diminished and the lesion 
partially healed. In November 1935 the skin of the burned 
area broke down with the development of superficial ulceration, 
considerable exudation and crusting. This was the condition 


2 2).— of hands 15, 1936, three weeks after 
Fig. ong rance A. Jan. 15, 1936, 


of aloe 


of the hand when the patient first consulted me at the sugges- 
tion of Dr. John H. Stokes, who was familiar with my interest 
in the treatment of any available roentgen sequelae with aloe 
vera. The skin surrounding the ulcerating area showed telan- 
giectasia and atrophy. Ge Gude Ge 
that the condition of the fingers and thumb was due to x-ray 
effects, and Dr. Stokes concurred in the diagnosis of x-ray 
ulceration. 

Treatment was immediately started with aloe vera, the leaf 


during the day. Applications of the ointment were covered 
directly with cellophane to promote skin absorption. In three 
days there was a marked improvement in the appearance of 
the fingers and in three weeks the skin was virtually healed, 
as is best demonstrated by the accompanying illustrations. 


SUMMARY 

In view of the unfortunate but nevertheless occa- 
sional burns that may result from overexposure to 
roentgen rays, any therapeutic agent that offers a hope 
of quick healing and relief of discomfort in such 
sequelae is worthy of further study. From the cases 
reported it would seem that x-ray ulceration, even of 
several years’ duration, will respond to the use of aloe 
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of results can be 


auke of the affected skin. 
1402 Spruce Street. 


RELAXATION OF THE SYMPHYSIS 
PUBIS IN PREGNANCY 


HERBERT THOMS, M_D. 
NEW HAVEN, CONN. 


“Others are of the opinion ‘ 
thus separated at the time of labour, are thereto by 
degrees a little hefore disposed by the slimy humours 
which flow forth from about the womb, and these 
mollify the cartilage, which at other times join them 
firmly.” In the light of present-day knowledge this 
opinion of “others” is of great interest, for relaxation 
of the symphysis pubis during pregnancy appears to be 
an established fact 

Relaxation of the pelvic joints during pregnancy has 

recognized for many years. As early as 1870 
Snelling * wrote that “relaxation of the pelvic articu- 
lations becomes apparent suddenly after parturition or 
gradually during pregnancy, permitting a degree of 
mobility which hinders locomotion and gives rise to the 
most alarming and distressing sensations.” However, it 
is only within a comparatively short time that accurate 
observations have been made showing the frequency 
and degree of separation of the symphysis pubis. In 
this regard the contributions of Heyman and Lund- 
qvist * in 1932 and Abramson, Roberts and Wilson * 
in 1934 are outstanding. The first named authors con- 
clude that the symphysis increases in width in all preg- 
nant women decreases in width in the postpartum 
period. In their series of seventy-four pregnant women 
(forty-eight primiparas, twenty-six multiparas) the 
average width of the symphysis was within 7 and 
8 mm., with a maximum width of 12 mm. The great- 
est increase was found within the fifth and seventh 
months of the antepartum period. However, no mea- 
surements were made before the fifth month of the 
antepartum period. 

The second named authors studied normal multiparas, 
normal males, pregnant multiparas and twenty-five 
consecutive primiparas and concluded that relaxation 
of the symphysis begins in the first half of pregnancy, 
progressing but slightly in the last three months, and 
that retrogression begins immediately following delivery 
and is usually completed by the end of from three to 
five months. They also conclude that there is no 
essential difference between the behavior of the pelvic 
articulations in primiparas and in multiparas. 


of Obstetrics and Gynecology, Yale University 


s study was made possible through the Research Funds of 
School of Medicine. 
1, of Women with Child and in 
nts 
J.C 1759 (Nov. 24) 


AG The Symphysis Pubis 
. Scandinav. 12: 191, 
ilson, 


& Obst. 58: 595 


. Heyman, J., 
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developed fissuring and superficial ulceration of the palmar vera. The permanence Eee dctermined 
surface of the right forefinger and thumb. This condition only by watching cases thus treated over a period of 
time. 
Little can be expected in the treatment of telangiec- 
beyond a smoothing and 
Over two centuries ago Mauriceau,' in refuting the 
opinion that the pubic bones separated in labor, wrote 
= 
of aloe vera (Alvagel, as prepared by Dr. Creston Collins) 
From the Department [ee 
School of Medicine. 
4. Abramson, Daniel; Roberts, 
tion of the Pelvic Joints in Pregnancy, Surg., Gynec. 
(March) 1934. 
? 


In the present communication the observations that 
are reported were derived from a study of 100 primip- 
arous women at different stages of pregnancy, with a 
brief report of a case in which the pelvic relaxation 
incident to pregnancy was marked and was associated 
with severe symptoms. This report of the obser- 
vations in 100 primiparous women may be said to be 
essentially that of a consecutive group of individuals, 
since it represents a study of rventgenograms taken 
for pelvimetric pur- 
poses during a six 

months period. 


in our clinic and is 
helieved to be accu- 
rate.” In the ob- 
servations that 


the symphyseal wid Fig. 1.—-Appearance Feb. 4, 1935, at 
ening was seventh month of fifth pregnancy. 
as the point of men- 


suration. The grouping of this series into periods of 
pregnancy noted in months was based on the size of the 
shadow of the fetal head as shown in the roentgeno- 
grams. Those instances in which no fetal head shadow 


Observations in One Hundred Primiparous Women 


Number of A Sym- 
Cases 

Early pregnancy, fourth month or less.......... a 0.36 em. 

Fifth month............... «. 0.42 em. 

Sixth month.................. 4 0.52 em. 

Seventh month................ 12 0.49 em. 

Eighth month................. 13 0.55 em. 

0.58 em. 

6 times 
times 
00 1 time 


was visible I have grouped as belonging to the first half 
of pregnancy, four months or less. With regard to 
roentgenograms taken after the fourth month of preg- 
nancy I may say that my experience in interpreting 
pelvic roentgenograms has led me to assume a reason- 
able accu in determining the duration of pregnancy 
> seni rom the size of the shadow of the fetal 


The observations in 100 primi women are 
summarized in the accompanying In the twenty- 
eight cases of the first half of pregnancy the minimum 


description of the. technic found in Thoms, Herbert: 
The Willems & "Wilkins 


SYMPHYSIS PUBIS—THOMS 1365 


spread was 0.2 cm. and the maximum 0.6 cm. In the 

i was 0.3 cm. and the maximum 1 cm. 
It may interesting to note that in the series 


according to our classification: * round type, forty- 
times; female type, thirty-seven times ; ant type, 
eighteen times. However, no relationship between the 
amount of symphyseal relaxation and pelvic type was 
apparent 


There is no doubt that pelvic instability, incident to 
pregnancy changes in the pelvic joints and associated 
with symptoms of ne yd is far more 


common 
than is usually These symptoms may include 
pain in the sy seal region, backache and localized 


Mrs. H. R., a white married woman, aged 28, was first seen 
in the Womans Clinic of New Haven Hospital Sept. 9, 1929, 


stated that she was troubled by her legs “giving out.” At the 
time of admission to the hospital she was unable to stand with- 
out assistance. ic examination showed an abnormal 
separation of the symphysis pubis with relaxation at the sacro- 
iliac joints. By the use of a sacro-iliac belt and complete bed 


showed the separation of the symphysis to be much less but 
still greater than the limits of normal. The patient was dis- 


pregnant. 
considerable tender- 
ness on palpation of 
the symphysis pubis 
and a complaint of 
pain in the left hip 
whether sitting or 
walking. Again a 
sacro-iliac belt was 
applied, which gave 
considerable _ relief. 
She was delivered 
ry on June & 
7 ofa3 Gm. baby. Fig. 2.--Appearance Nov. 1 
The puerperium was cighth month post partum, 


normal except for the 
complaint of pain in the region of the symphysis and hip joints. 


the use of a sacro-iliac belt. 

On her next admission to the hospital, Aug. 18, 1934, she 
stated that her last period had occurred two months previously. 
Examination showed that the a was pregnant. After the 
sixth month of this pregnancy wenden ceagennt of marked pain 

i and 


recorded the pelves presented the following type: 
The method of 
roentgen pelvimetry 
employed is the so- 7 
called grid method, | | am in one or both sacro-thac jomts and dimeculty in 
which was devel- — | 
oped by my asso- 
ciates and myself mieny repo 
‘ om ourth mc second pregnancy. fier preg- 
| 4 | nancy had ended at the eighth month with the normal delivery 
comprise the pres- of a 6 pound (2,700 Gm.) baby. She was not seen again 
ent 4 sort A pe _ during the second pregnancy until labor had begun, Feb. 20, 
5 > dieses f | 1930. At that time she entered the hospital and was delivered 
TOWER  sponrancously of a 3070 Gm. baby. The puerperium was 
uneventful. 

The patient was next scen Feb. 22, 1931. At that time she 
was eight months’ pregnant and complained of difficulty in 
walking, which had existed for a period of four months, and 

the patient became asymptomatic. She remained in the 
a hospital and on March 14 was delivered normally of a 3,560 Gm. 
baby after a seven hour labor. Two weeks later examination 
charged from the hos- 
pital on the fifteenth 
day post partum. 
She was next seen 
in the clinic April 6, 
1933, at which time 
she was seven months 
Syimphyseal spread in the iatter half of pregnancy 
OG em. .......... 15 thmes 
in a Balkan bed. On her discharge from the hospital she 
ee bearing. Feb. 1, 1935, the pain was so severe that she was 


consultant feels that eventually she will need an operation to 
correct the abnormal pelvic mobility (fig. 2). In this instance 
trauma did not seem to be an etiologic factor. There was no 
history to support this as a cause and the labors were casy 
and spontaneous. 

As early as. 1812, LeGallois* pointed out that in the 
female guinea-pig the pelvis is only about half the 
size of the fetal head and that before parturition takes 
place the ligaments joining the pubis becomes thick, 
soft and malleable so that the pubes gradually sepa- 
rate 
the pregnant seal, and Barlow * in 1854 some- 


similar changes in the pregnant cow, parti 
in the sacro-iliac joints. In 1932 Hisaw* was able to 


during pregnancy a substance which, 
when injected into the virgin guinea-pig at estrus, 
would produce in a few hours the same relaxation of 
the pelvic ligaments noted in the same animal before 


presented. 
4. Recognition of symptoms suggesting pelvic relax- 
ation should demand thorough roentgenologic investi- 
gation in order that early treatment may be instituted. 

5. Valuable information may be gained from the 
routine roentgen pelvimetry of all primiparous women. 


Dering 


7. Hisaw. F. L.: Sex and Internal Secretions, 1932. Hisaw and 
~~, ME Chem. Soc. 34, 1932, quoted by Abramson, Roberts 
Gardner, W. V.: Pelvic Qcensring im Mole Mice 
Proc. Soc. Exper. Biol. & 


. Gardner, 
ing Large Amounts of Folliculin 
Med. 1104 (Oct.) 1935. 


Vitamin Insurance in Winter. —Vitamin D, 


PNEUMOTHORAX THERAPY—CUTLER 


THE INCREASING IMPORTANCE OF 
PNEUMOTHORAX THERAPY IN 
PULMONARY TUBERCULOSIS 


J. W. CUTLER, MLD. 
Physician Pneumothorax Clinic, Henry Phipps 
nstitute, University of 
PHILADELPHIA 


i either in in 
but a er pv of 
become increasi 


tuberculosi by 

James Carson in England in 1821 as “simple, safe and 

complete.” = Forlanini in 1882, the 


1898 by John 

little progress in this country. Pneumothorax has been 
regarded as a sanatorium procedure; the recognized 
indications were narrow and the number of cases 
treated comparatively few. On the other hand, with 
the rapidly increasing application of all forms of 
collapse therapy, therapeutic pneumothorax is now 
probably overdone. Nevertheless, those who have long 
been acquainted with the hardships and suff 
caused by tuberculosis and its toll in human lives 
are able to compare the results of the older and newer 
forms of management feel assured that the gain has 
been greater than the loss. What is needed is to train 
the new generation of tuberculosis specialists so that 
in seeking dramatic results they will not lose sight of 
fundamental and established principles. The operator 


; otherwise 
for harm in the present 


What are the more important considerations that 
have contributed to this change in the treatment and 


THE CONTROL OF THE TUBERCULOUS TOXEMIA 

The most urgent in arresting clinical tuber- 
culosis is control of the toxemia that always accom- 
panies to a greater or less degree the active phases of 
the disease. It is apparent when one the 
physiopathologic aspects of pulmonary tuberculosis that 
there can be no beginning of cure until the toxemia is 
checked. The familiar symptoms of tuberculosis, such 
as fever, night sweats, loss of appetite, malaise and 
rapid pulse, are the constitutional manifestations of the 
toxemia caused by the pathologic process in the lung 

i 

Whether the toxemia is acute or chronic, it always 
disturbs health and in turn favors a of the tuber- 
culosis in the lungs. This results in more 
toxemia, and a vicious cycle is established. If the 
toxemia is of low grade, the end may be delayed for 
years. The patient may even enjoy relatively good 
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unable to sit or lie with any comfort except at brief intervals. 
She was admitted to the hospital and placed in a pelvic sling. 
which as before gave relief (fig. 1). 
section with sterilization was advised, to which the patient and 
her hushand consented. Accordingly on March 23 cesarean 
section followed by supravaginal hysterectomy was performed. 
the separation of the symphysis as shown by roentgenologic 
examination has decreased to about 0.5 cm. Nevertheless, at 
the present time she complains of marked tenderness in both 
gluteal regions, which is worse at night, and the orthopedic 
solate mM The OF RUMCA-pigs, GOES, Cats, SOWS, 
parturition. More recently cine mas Teportec 
similar results in male mice following the injection of 
“folliculin benzoate.” 
From the investigations of the authors quoted it 
seems probable that the mechanism of pelvic relaxation 
during pregnancy in the human species is one of 
hormonic control. 
CONCLUSIONS should have a thorough grasp of the disease and of 
1. Pelvic joint relaxation, especially that of the the physiologic processes 
symphysis pubis, is manifested in normal pregnancy. there are potentialities 
2..From the examination of a series of 100 primip- enthusiasm. 
appear that this relaxation is a progressive phenomenon. 
3. The degree of pelvic relaxation accompanying ™anagement of pulmonary tuberculosis? They are 
pregnancy may assume serious proportions, as noted @Pparent when one considers critically the obstacles that 
: have to be overcome to obtain a lasting cure in tuber- 
can Stored m wo extent; and the 
demands of pregnancy and lactation can be met in part by 
drawing upon the bodily store of the mother. As insurance, 
however, it is well to provide liberal intakes of vitamin D to 
pregnant and nursing mothers and to breast-fed as well as 
bottle-fed infants. Fish-liver oils, and some of their concen- 
trates, have the advantage of furnishing both vitamins A and D, 
and are probably desirable supplements to the diets of all 
children during the winter months —Sherman, H. C.: Food 
and Health, New York, Macmillan Company, 1934. ee 
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periods of remission. These are the so-called “ 
chronics.”. On the other end, the toxemia may be 
acute and apparently out of all ion to the extent 
of the disease in the lungs, the patient may die in 
a few weeks. 

To effect a cure one must first of all break th 
the vicious cycle and reverse the trend. With t 
toxemia eliminated or checked the fever disappears, the 
appetite i and there is gain in i 

This in turn gives an opportunity for the 
iy and resolution and scarring of the 
usually follows in due course, until patient 
becomes anatomically cured. 
tuberculosis to control the toxemia, no drug, 
similar to quinine in malaria, no antitoxin, as in diph- 
; indirect methods must be on. 

In the past, reliance has been placed on bed rest and, 
less soundly, on climate and altitude, on fresh air and 
tonics, on milk and eggs. If one analyzes the reports 
from institutions in various parts of the country, some 
noted for their beneficial climate, others not, the results 
are essentially the same, and except for incipient cases 
they are disappointing. There was little that could be 

ished for the larger number of patients, and 
many institutions until recently denied admission to all 
but “early” cases. A diagnosis of far advanced. tuber- 
culosis often meant death or a life of invalidism. 

It slowly became apparent that the reason for failure 
in many cases was that even rest in bed was not suffi- 
cient rest for a tuberculous lung. The natural process 
of breathing was too much exertion, and 
absorption of toxic products into the circulation 
would continue to get worse and finally die. What was 
needed was intensive local rest for an indefinite time. 
This can be accomplished only by collapse 
When pneumothorax treatment is instituted, the 


sponge. 

and further absorption of toxic s eliminated. 
For this reason the immediate of artificial pneu- 
mothorax are often dramatic. The fever drops, the 
night sweats disappear, the appetite returns, the patient 
gains in weight and strength, and almost over night 
the clinical picture is changed from one of despair to 
one of cheerfulness and hope. This is due to no other 
factor than the elimination of the toxemia. The lung 
itself is still diseased. The cavity and infiltration are 
still there as they were before collapse was instituted. 
If reexpansion is permitted all clinical symptoms of 
active tuberculosis return. 

The first principle, therefore, in the treatment of 
clinical tuberculosis is the immediate control of the 
toxemia at its source. The most rapidly effective way 
to accomplish this is to collapse the : if ible by 
establishing an artificial pneumothorax. When the 
collapse is efficient it accomplishes more in a few & 
than could be brought about in months or even years 
by older methods. Pneumothorax materially improves 
the immediate prognosis of pulmonary tuberculosis. 

The following summarized case report illustrates the 
dramatic effect of pneumothorax on the tuberculous 
toxemia : 


Case 1.—S. S., a white man, aged 23, came under observation 
advanced 
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IMPORTANCE OF TIME IN THE CURE OF 


second 
culosis is the factor of time. 
of years. Even minimal tuberculosis requires a year 
or more for a lasting cure. The great mistake made in 
the past in treating tuberculosis was the assumption 


| 


being was synonymous with cure. It 


the diseased lung has not been ied long enough and 


have overlooked the evidence pw. that anatomic 
improvement lags far behind clinical improvement. 
Moreover, many tuberculosis patients could not or 
would not remain in sanatoriums or stay in bed for 
the time required to obtain a lasting cure, 
after they began to feel well. 

Collapse therapy attacks this evil at its source. When 


therapeutic pneumothorax is instituted the lung is 
ysician may desi five or for the 
of the patent's the te ith the toxemia 


1367 
acutely ill for two wecks previously. His evening temperature 
ranged between 102 and 103 F. and he was coughing up large 
mouthfuls of blood at frequent intervals. At times there was 
a ounces. Under rest in bed and 
response of his tuberculosis to pneumothorax is indicated in 
figure 1. 

TUBERCULOSIS 
| 

eased area of the lung 1s collapsed and squeez 

that clinical well 

has been shown 

weight and hav 

ease in the lungs progresses. This is a common experi- 

ence, with the record clearly written in serial x-ray 

studies. For this reason relapses have been common 

following apparent cure of the disease after a pro- 

longed sojourn in a sanatorium, and many sanatoriums, 

regarding tuberculosis as a relapsing disease with a 

gloomy prognosis, have restricted admission to early 

cases. 

some cases Could not De applied imtensively zn, 

however faithfully the patient might “take the cure.” 

Most physicians have centered their attention on the 
upper lobe and complicated by hemoptysis. He had been a 
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controlled and the patient feeling well and able to work, 
tain the pneumothorax sufficiently long to permit com- 
plete healing of the tuberculous . Serial x-ray 
studies are evidence of the remarkable healing power 
of nature; large cavities and massive infiltrations may 


majority of cases from three to five 
some instances longer. There 
rule as to how long pneumothorax 
be maintained. If a general rule may be ven- 
it would he to continue pneumothorax for at 
year after the x-ray evidence indicates 

In the ma y of cases this means from 
on the extent and 
of the disease at the time treatment was i 


stopped at the end of that time. Figures 2 and 3 show 
recurrence of ad- 
vanced disease 

after 
treatment of three 
years’ duration was 
discontinued short- 
ly after x-ray evi- 
of apparent 


cure. 
The lengthy 
iod of treatment 
is no 
hardship. It is not 


Once the toxemia is 
eliminated, 
in the first few 


was apparently from di 
um persisten ae 
tubercle bacilli am and the patient was = 


dren and young people may continue with t 
There is no reason why in the light of modern experi- 
ence a tuberculous patient, properly treated, need have 
his life’s ambition thwarted and be forced to live the 
life of semi-invalidism. The following case illustrates 
the possibilities of modern collapse therapy : 

Cast 2.—S. T., a white woman, aged 27, seen in consultation 


cough, 
and loss of weight, and some expectora- 
Six weeks after delivery she had a small hemorrhage of 
. During April she had frequent night 
sweats. Her evening temperature averaged close to 100 F. 
Pneumothorax therapy was instituted at home on the right side 
on April 26, one week after the diagnosis was made, and a 
satisfactory collapse was established. June 22, phrenic evulsion 
was performed on the left side. October 18 the patient had a 
tonsillectomy under local anesthesia for frequent sore throats. 
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assumed full responsibilities. In 1933 she became 
pregnant (fig. 5) and on Jan. 19, 1934, she gave birth to a 
healthy baby girl without any deleterious effect to her health. 
She is still receiving vee Be treatment (December 1935) 


still diseased, have 
dyn 


of the induced | horax to 


pneumot 
Rist has pointed out that the difference may be as 
great as 52 per cent as to 8.5 per cent. In 
other words, by his calculation a patient with moder- 
ately advanced tuberculosis treated with pneumothorax 
as the patient treated without pneumothorax. 


THE ECONOMIC AND SOCIAL PROBLEMS 
IN TUBERCULOSIS 

Another i consideration in the treatment of 
tuberculosis is the proper management of the under- 
lying social and economic problems that are so inti- 
associated with disease. 

ap majority of patients are persons 

depend their bread on their daily earnings. If it 
is made impossible for such an individual to keep his 
job, or if too heavy a financial burden is put on him 
when he attempts to provide medical care for a member 
of his family, it is difficult or impossible for him to 
solve his particular economic problem. Many, given 
no alternative, after a heroic effort, which quickly dis- 
sipates their meager resources, are sooner or later 
forced to accept charity and free medical care. Social 
service studies have repeatedly shown that, of all dis- 
eases responsible for patients seeking relief in normal 
times, tuberculosis occupies first place. This has been 
a necessary corollary when treatment necessitated 
migration to a sanatorium located at a distance and a 
sojourn there for months and years. Only a relatively 
small number can afford such luxury, and, even among 
these, financial sacrifices have been common. Pneumo- 
thorax therapy has in many instances eliminated the 
necessity for sanatorium care and other expensive 
hospitalization. It can be safely instituted at home 
or in a local hospital. The majority of patients are 
more comfortable at home, where they usually howe 
better quarters and better food. If the collapse is 
effective they gain in weight and strength rapidly in 
their accustomed surroundings and within a short time 
are able to take up their daily work again without prej- 
udice to their health. 

These facts are so well established today that more 
and more tuberculosis specialists, particularly in the 
larger cities, treat their patients at home with collapse 
therapy instead of sending them away. This change in 
management incidentally helps to reduce the cost of 
medical care and to maintain the private relationship 
between patient and physician. It has made it possible 
for a considerable number of patients who otherwise 
would be forced to seck free medical care in the clinic 
or state institution to receive skilled private medical 
care in their homes. 

If the toxemia is not severe and the disease not too 
far advanced, if it is confined to one lung, and if a 
satisfactory col can be established — conditions 
found in about per cent of the tuberculous — the 


may return to work in from one to three 
months after pneumothorax treatment has been insti- 


(fig. 6). Her lungs, whi con- 
siderably and she is as acti n. 
in time disappear and leave little trace. a 
Regardless of how impressive the immediate results The unique ability ee 
of pneumothorax may be, the physician must remember keep a diseased lung at rest mdehinitely accounts To 
rears. No patient should be started on pneumothorax 
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, even an important 
| © inconvenience and 
J «all in all is a very 
small price to pay 
. 2—Chest of a white woman, aged . 
June 17, 1932, Bilateral pneumothorax for good health. 
shortly before the pneumothorax on the right 
was Gecentineed after three years of unin- 
terrupted successful collapse. Except for a 
few throws strands im the ri upper lobe. 
well. can work and live 
a normal, useful 
life within reasonable limits. Women may bear chil- 
April 19, 1932, had far advanced bilateral tuberculosis with 
cavity formation and positive sputum (fig. 4). She had not 
been well for ten months previously, following the birth of a 
sistently negative for tubercle bacilli and by December 1932 she 
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the Henry Phipps Institute, April 20, 1930, as suffering from THERAPEUTIC PNEUMOTHORAX AS A PUBLIC 

— uberculous the right upper lobe. HEALTH MEASURE 
temperature was and the pulse Riles were The health aspect of tuberculosis must never 
detected in the consolidated area and the blood sedimenta- 2 : 

tion rate was rapid, with an index of 24mm. The sputum was be . Pulmonary tuberculosis is a contagious 


positive for tubercle bacilli. The patient refused hospitalization disease and spreads from individual to individual 
Artificial pneumothorax was started at through continued intimate contact. In a sense, the 


of the sputum is, of course, a help, but a more effective 
method is to render 


up. i apparently . 
healthy lung with a number of fibrous strands in the previously tion of the patient and his family in the proper disposal 
thorax with the patient at work and self supporting. positive sputum 


physical welfare and without exposing either their bacillt al- 
families or their fellow workers to contagion. 

Even in the poor the disease can be managed effi- py ee This 
ciently in their home environment by means of collapse ~ pega . 


the sputum re- 
with similar groups of patients treated in well regulated 9 ""™"'"® positive, it 
sanatoriums. The field pneumothorax clinic of the 4i 
Chicago Municipal Tuberculosis Sanitarium and similar discontinued. 


clinics in other metropolitan centers ne 
results. The economic and health value of such a plan ee ae Salemed 
to the community is obvious. 
Sometimes theve ave other factors, in addition t0 the 
economic, t contri to Ips a t 
of Case 4 Mustentes Gis pelat AS SOOM to the pout of almost complete clear 
sputum is freed — ing. 


pneumothorax, at home is eliminated 

4 residence in a sanatorium for at least six months or a year If relatively si 

‘ would have been necessary, with probable loss of his practice by such a y simple procedure as pneumo 
and of his many valuable contacts, established after hard work thorax a goodl number of tuberculous patients can be 
and patient effort. al» dis- 

He was seen in consultation on June 12, 1933. At that time appearance of tubercle bacilli from the sputum, there 

he had advanced tuberculosis of the right upper lobe with a is in this procedure one of the most powerful weapons 
cavity 3 by 4 cm., cough and positive sputum, and an evening in the control of tuberculosis. Artificial 
temperature of 99.4 F. He was greatly disturbed about his must therefore be regarded as a public health measure 
office and go away. In spite of the advanced character of 
his disease it was confined to one lung, and his general condi- IMPROVEMENT IN PNEUMOTHORAX TECHNIC 
tion was good. He was well nourished and toxemia was not Another factor that has contributed to the popularity 
pronounced. It was an casy matter for him to announce that of pneumothorax is a better understanding of its 
he was going away for a two weeks vacation. During this time method of operation. There has been considerable 
he remained at home and pneumothorax was instituied. vement in technic, and the routine use of the 
Fortunately the collapse was satisfactory; the cavity closed we : has he 
almost immediately, the sputum became negative, and the fever luoroscope and the treat- 
disappeared. At the end of two weeks the was in his offic thy 
again practicing istry. was instructed to rearrange pract herapy was believ 
his hours and to restrict his work within certain easy limits. the entire lung, both the diseased and the healthy area, 
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tuted. More is accomplished within this short time Every spare moment he rested on a couch in his office. Little 
and at a relatively insignificant cost than would have by little his working hours were increased. In the two and 
been thought possible under any other form of treat- 4 half years since he was first placed under treatment, pneumo- 
ment heretofore. thorax has been maintained and at present he receives a refill 
The following is an example of the economic value 
’ £: much in so short a time? 
Case 3.—E. F., a white woman, 25, was 7 posed at 
weeks later, against advice, she resumed her position as a clerk lous patient becomes the public health officer responsi- 
bacilli. Five years has now elapsed. The patient has not lost of the community. The physician must therefore 
a day from work because of illness. She looks well, is free Ways be on the lookout for sputum containing tuber- 
from all symptoms, and the consolidated area has entirely Cle bacilli, and his treatment and management of the 
The only inconvenience to the patient was the refills, “Ou ts 
Artificial pneumothorax is the only treatment that can a 
meet the urgent financial needs of such patients, enab- fecterily collapeed, 
Henry Phipps Institute, organized in 1931 in the heart yo As 
of the slum district of Philadelphia, where poverty and A? 71 
ug. 2, 1934, twenty-six months 
umothorax on the right was 
ASE 4.— dentist was stricken with active DeTCUuIOSIS O from tubercle acl 1 
the lungs and positive sputum just as he was becoming estab- | | | rs in | tuberculosis 


With this type of therapy, little or no strain is placed 
on the contralateral lung. and often, in fact, when 


selective collapse 
makes possible bi- 
lateral pneumo- 
thorax or the simul- 
taneous collapse of 
parts of the two 
This im- 


Fig. 4 hate 19, 1932: Far be applied to in- 
s. There are 


many institutions 
or more of the tuberculous patients, in marked contrast 
to the usual 5 to 10 per cent of a decade ago. 


INDICATIONS AND CONTRAINDICATIONS FOR 
PNEUMOTHORAX TREATMENT 

It follows that the trend today is to institute pneumo- 
thorax or some other form of collapse therapy when- 
ever possible and to do it as soon after the diagnosis is 
established as is practicable. In the average case there 
is nothing to be gained by waiting a few months to sce 
how the patient will respond to bed rest alone. The 
exceptions to this rule are taken up in later paragraphs 
under contraindications. 

Such complicating conditions as diabetes or preg- 
nancy call for immediate application of pneumothorax 
therapy. The 


larynx, which at times will improve with surprising 
rapidity with collapse of the diseased lung. In fact, 
the many conditions that formerly were regarded as 
contraindications are today added indications. 


Latent or Asymptomatic Tuberculosis—Is_ pneumo- 
thorax indicated im latent tuberculosis? Opie and 
McPhedran have defined latent tuberculosis as tuber- 
culosis of the lungs without physical signs or symptoms 
but clearly demonstrable in the x-ray film. This defini- 
tion does not indicate that the disease is necessarily 
harmless. Not infrequently the tuberculosis is active 
and advanced, as shown by serial x-ray films and also 
in blood sedimentation studies, and it allowed to go 
unchecked will in time result in clinically manifest 
tuberculosis with positive sputum and cavity formation. 
On the other hand there are a considerable number of 
patients with latent tuberculosis jn whom the disease 
will never become of clinical importance. 

Obviously, common sense should be the guidi 
as to whether vothorax is to be instituted in = 
tuberculosis. If the disease is inactive it may be a 
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healed tuberculosis, and for all practical purposes 
no supervision 


i omic one. 
& other hand, th the disease ve and 
advanced the patient should be treated with Po wad 
culosis. These patients are potentially curable with 
relatively little effort, but there is no need for the 
immediate institution of ee therapy. The 
situation can be explained to the patient and his family 
improves, this of rest can conti 
and the patient ear olen the established hygienic- 
dietetic-rest regimen. On the other hand, if the dis- 
‘progress or if' the patient 
objects to prolonged bed rest, pneumothorax interven- 
tion is definitely indicated. In the Negro race, because 
of the great tendency of the disease to progress 
and with little warning, the latent period—the 
before symptoms develop and before tubercle bacilli 
make their appearance in the sputum—is the most 
favorable time for pneumothorax intervention. 

Closed Tuberculosis.—What has been said for latent 
tuberculosis applies equally well for clinically closed 
tuberculosis, with the clinical signs and symptoms 
of tuberculosis but no tubercle bacilli in the sputum. If 
the disease is not advanced, bed rest alone should be 
tried first. But if after a trial of some three months 
the roentgenogram, regardless of apparent clinical 
improvement, shows a tendency for the disease to pro- 
gress, pneumothorax treatment may be instituted with- 
out further delay. If the sputum should at any time 
become positive or if the disease is advanced when the 
diagnosis is first made, pneumothorax should be insti- 
tuted at once for public health reasons. 

Far Advanced Tuberculosis has been 
emphasized that pneumothorax is not a specific. It 
produces te by eliminating the 
toxemia, ing off the ox supply 
to the tubercle ba- writ 
and by * 

ing fibrosis. 

set in 
he natural 


a the 


effort. Just when 
this is true may be 
difficult to decide 
in individual in- 
stances. If the dis- 
ease is advanced in 


pneumothorax 1s ‘applied to some of these patients 
aii 
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had to be collapsed, and the lung was shrunken to a 
sausage shaped mass lying close to the heart. Under 
such conditions treatment was necessarily confined to 
strictly unilateral cases. But it has long since been 
established that all that is necessary is collapse of the 
diseased part, while the healthy tissue is permitted to 
function. This is the - of selective collapse. 
with the improve- 
| ment of the treated 
provement, in tech- 
ogee nic has materially 
Beas: increased the use- 
fulness of artificial 
pneumothorax and 
| widened its indica- 
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body 
for recovery. If, 
however, the pa- 
tient has not enough 
resistance to tuber- 
culosis, or if too 
much lung has been N 
destroyed, recovery on | 
There must come of 
a time, therefore, | 
when the applica- 
tion of pneumo- later Pacumothoras the "right 
thorax is a_wasted and phrenic crulsion on the left There 
the cavities no —_ ~ visible. Sputum per- 
sistently negative for tubercle bacilli. Pa- 
very position of the let diephragen ond 
o 
the’ distended colon below. No 
dyspnea. 
the two lungs to the extent that 
50 per cent or more of the total lung tissue on both 


should act be inctionted in obviously 
sease is widely scattered in both | . Likewise 
ve some other disease which in itself will kill the 
patient or keep him a confined invalid, such as cancer 
or progressive deforming arthritis. 


pneumothorax therapy. They do 
not tolerate interference with the intrapleural pressure, 
eon, my ‘These pains ae 


vular lesion with is not a contra- 
indication. Excel results can be obtained in the 
presence of definite mitral stenosis and regurgitation. 

Age.—This is at times considered a contraindication. 
However, horax has been given to infants 
5 months old and to adults in their late sixties and 


and adjust the technic 

Asthma.—This is often a contraindica- 
tion. If the prospects for a cure are good, however, 
the asthmatic patient who has pulmonary tuberculosis 
should have pneumothorax treatment. Such patients 
of repeated attacks of asthma. 
asthma is due to allergy caused 
by the tuberculosis, and the patient may be cured of 
his asthma at the same time that the tuberculosis is 
cured. 

Extensive Adhesions —Pneumothorax should not be 
forced in those cases in which no free pleural space 
exists, nor should it be continued when it becomes 
evident that a cavity cannot be closed because of exten- 
sive, i adhesions. If one persists in pneumo- 

under such circumstances, air embolism 
and sudden death may result or tuberculous 


and other serious complications may set in. 
—— are not suitable for but may be 
Iped by phrenicectomy or t y. The impor- 


tent thing ie for the operator not to lose valuable time 
with an ineffectual pneumothorax. 


COMPLICATIONS 
In a discussion of pneumothorax therapy it is i - 
tant to indicate its dangers and complications. Like 


any other form of treatment, horax has its 
dangers. These should always be kept in mind, but 
they can be exaggerated. One should always balance 


the possible complications of Brenna therapy 
— the alternative of not instituting col treat- 
. for passive treatment has its complications also. 


course o 


less will be the likelihood of serious complications. 


thorax treatments and in less than 0.5 per cent of all 
treated cases. _It is not fatal, however, in this number, 


operator may not have been 


aware at the time. A careful analysis of such cases 
will usually convince one that there has been an attempt 
to inflate the pleural cavity when there were definite 


pneumothorax, may look on the treatment as 
— itself, devoid of all danger, = The dee 
chances in The da 


experi- 
enced operator 


potentially 
present, can be 


Dizziness or 


When such s oms occur and end 1 
almost in 
pleural shock. 
Pleural E ffusions.—Pieural effusions pneumo- 
thorax therapy are very common. They fall into two 


distinct groups. 

(a) Pleural Transudates: Pleural transudates occur 
sooner or later in 90 per cent or more of patients 
receiving pneumothorax treatment. They seldom rise 


They are of no clinical i 
treatment and should not be considered a ication 
In fact the small effusion often acts in a ial way 


by decreasing the permeability of the pleura to air and 
making it possible to lengthen the intervals between 
refills. It is the result of the natural reaction of the 
pleura to the presence of a foreign substance, the 
introduced air. 
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balance that the patient has somehow managed to build in mind that the earlier in 
. enabling him to enjoy a certain of well the 
Embousm.— 1 ant single compli- 
cation is air embolism. It is the cause of practically 
all sudden deaths following pneumothorax treatment. 
It occurs in some degree about once in 1,500 pneumo- 
Hypertension and Heart Disease.— Patients with When it does Anta d it is almost invariably due to faulty 
technic, of which the 
warnings that the needle was not in the proper place 
or that no free pleural space was present. The technic 
the operator, unless he has seen a sudden death from 
thorax treatment is first instituted, and there should be 
an unaltered rule 
older. As a general rule, however, patients beyond 50 that no one but a 
are casily upset when the intrapleural pressure is | 
changed by pneumothorax therapy. They become : — if 
noticeably short of breath even small quantities give 
of air are introduced. This shortness of breath is pre- "@' treatment. This |e 
sumably due to the arteriosclerotic changes in the larger Complication, while i; 
vessels and to a weakened cardiac musculature, which pe ath 
cannot accommodate themselves readily to the increased —_ 4% 
intrapleural pressure. If, however, the disease is pro- ¢liminated almost 
gressive and the prospects for a cure are good, one ¢ntirely by close , - “ 
should not hesitate to employ pneumothorax therapy attention to all de- ‘ la 4 
tails of technic, by -&§f ; 
routine fluoroscopic 1s 
studies before each 
refill, and by akeen ! 
of Fig. 6 (case 2).—Nov. 3. 1938. twenty: 
nger on one months a giving } a healthy 
part of the oper- healing in both lungs,” The patient is symp 
ator. well and able to work (December 
is still clevated as a result of the 
- phrenic nerve evulsion. 
comfort after a 
pneumothorax refill is not uncommon, but serious con- 
sequences from pleural shock are extremely rare. 
a above the eighth posterior mb and in time disappear. 


(>) Tuberculous Tuberculous 
acute or chronic, is common in 
and may occur at any time of Gin 
of the type of treatment instituted. Ovcca- 
oo bbe it rs that an acute pleurisy is precipitated 
treatment, but acute pleurisy is not 
aie wee common during pneumothorax treatment than 
without it. It occurs in about 5 to 10 per cent of 
treated cases. About 50 per cent of these acute pleuri- 
sies disappear spontaneously or after aspiration and 
air replacement and do not interfere with the ultimate 


repeated aspiration and in time become purulent. Some 
of these will respond to continued aspiration and dis- 
infectant oleothorax and in time will clear up com- 
pletely. In others the fluid persists but accumulates 
very slowly and does not interfere with the general 
health of the patient. If the lung is effectively collapsed, 
the sputum negative and the patient doing well clini- 
cally, the pneumothorax should be continued until a 
cure has resulted. The small empyema will disappear 
when the lung is ultimately reexpanded. On the other 
hand, if the collapse is ineffective and there is still an 
open cavity, thoracoplasty is the best solution. In all 
events tuberculous properly treated is not 
the serious complication that it was once believed to be. 
Furthermore, it occurs chiefly in far advanced cases 
with large cavities and can be avoided by instituting 
pneumothorax earlier in the course of the disease. 
Spontaneous Pneumothoraxr.—This may be due to 
the induced pneumothorax, as when an adhesion gives 
way at its visceral attachment, especially ar the 
cavity is situated superficially, or it may occur in the 
natural sequence of events, because of the progressive 
character of the tuberculosis in spite of treatment. At 
least 5 per cent of all tuberculous deaths in patients 
who never had pneumothorax treatment are from spon- 
taneous pneumothorax. This incidence does not appear 
to be greater under pneumothorax treatment, and, 
when it does take place, the chances are that it would 
have occurred with or without collapse in the 
course of progressive disease. The practice of forcibly 
stretching adhesions to close cavities accounts for some 
spontaneous ruptures and should be abandoned. The 
ee of these spontaneous pneumothoraces can 
materially reduced by early intrapleural pneumolysis. 
Disease in the Contralateral Lung.—Spread of the 
disease in the opposite lung does occur under pneumo- 
thorax treatment, but much less frequently than under 
passive treatment. In the majority of instances the 
reverse is true—the opposite lung improves following 
improvement in the treated lung. If necessary, how- 
ever, the contralateral lung can be treated by the bilat- 
eral induction of pneumothorax or by phrenicectomy. 
Some of the extensions of the tuberculosis in the other 
lung are due to faulty technic in establishing a collapse 
on the badly demand side and can be prevented. 
Other C ee —The other complications, such 
as displacement of the mediastinum, subcutaneous 
emphysema and pneumothorax fever, although incon- 
venient, are of little importance. They do not interfere 
with the treatment, nor do they endanger the welfare 


of the patient. 
COMPLICATIONS OF PASSIVE TREATMENT 
Treatment without pneumothorax is also not with- 


out danger, and inst the complications of collapse 
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treatment. Reference has 
horax 


taneous pneumot 
addition to these there are 
metastasis. 

Pulmonary Hemorrhage—Pulmonary hemorrhage is 
often insignificant, but it is always a potential source 
of danger and may result in sudden death. Not infre- 
quuty 6 there follows an acute spread of the tubercu- 
losis in the lungs, which may cause death or leave the 
patient a lifelong invalid. Pulmonary hemorrhage does 
not occur during pneumothorax treatment when the 
operation has succeeded in closing the cavity and col- 
lapsing the diseased area of the lung. 


contralateral lung. 
uch of this spread can be prevented by timely pneu- 
mothorax intervention. 

Metastasis to Other Organs.—Tuberculosis of the 
lungs may metastasize early in its course to the larynx, 
intestine or kidneys. It may lead to miliary tubercu- 
losis or ~ tuberculous meningitis, Ev tuberculous 
— faces the possibility of a spread of the tubercu- 

to these vital organs. Timely effective pneumo- 
thorax goes far to assure the patient against these 
complications. 
SUMMARY 


During the past decade, pneumothorax t has 
been applied to an ever increasing number of tubercu- 
lous patients, so that today many institutions report 
75 per cent or more of their tuberculous patients as 
receiving artificial thorax treatment. This is 
in striking contrast to the usual 5 to 10 per cent of five 
to ten years 

The ‘marked enthusiasm for collapse therapy is due 
in large part to its unique ability to solve many of the 

ng problems confronting the tuberculous patient. 
scientific manner. 

It is the most effective single means for the imme- 
diate control of the tuberculous toxemia that always 
accompanies to a greater or less degree the active 
phases of the disease. With the toxemia eliminated, 
the patient gains in weight and strength and within a 
relatively short time is able to take up his daily work 
again without prejudice to his health. In many 
instances it offers the one solution to the underlying 
social and economic problems that are so intimately 
associated with this disease. 

Artificial pneumothorax materially improves the ulti- 
mate prognosis. The induced pneumothorax can 
a diseased lung at rest indefinitely, and this accounts 
for the larger percentage of cures among such patients 
as contrasted with those treated without horax. 
kt has been calculated that a patient with moderately 
advanced tuberculosis, treated with pneumothorax, has 
a chance for ultimate recovery six times as great as the 
patient treated without pneumothorax. 

Artificial pneumothorax is a public health measure 
of the first magnitude. It is the surest and quickest 
method for eliminating tubercle bacilli from the sputum, 
and, with the establishment of field pneumothorax 
on for = mass treatment of tuberculous patients, 

become the solution to the perplexing — 
of inadequate hospital facilities and should in ti 


cure of the patient. 
(c) Tuberculous Empyema: Approximately 50 per 
cent of all tuberculous risies persist in spite of . id of Tuberculosis in the Lungs —— 
culosis has become manifest clinically, its tendency is 
to spread and involve more and more lung. This may 
occur by way of the blood stream, the lymphatics or 
the bronchi. Bronchogenic is common and is 
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the fact that many more patients will do well and stay 
well under treatment, it would appear 
that with all the and inconveniences of pneu- 


GASTROSTOMY FEEDING 
CLIFFORD C. FRANSEEN, 


substitution of eggnogs prepared even to the vanilla 
flavoring. Cups of tea or coffee, or beef broths, or 
malted milk, are often given in unawareness of their 
vitamins. In large hospitals it is customary to feed 

tural dict ia’ which about 60 

orm 


carcinoma of the mandible, larynx, pharynx or esopha- 

After resections of the mandible or larynx, it 
ae atten been found desirable to feed the patient by 
nasal catheter for the first few days after operation 
until the wound is somewhat healed. In carcinoma of 


invariably f 
stitial irradiation of tumors in these regions. Relict 
from the necessity of swallowing food often permits 
the edematous wall of the diseased esophagus to shrink 
ible to swallow liquid foods again. 
wi carcinoma of the may 
nourished for a longer of time on a optima 
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The only barrier to the administration of the ordi- 
nary “house diet” is the size of the lumen of the tube; 
therefore the gastrostomy diet should ximate the 


of the caloric, mineral, vitamin and fluid rements 
of the body. The desirability of a diet with simple 
ingredients of low cost is ious. The cost of the 
diet here outlined has been calculated from current 
food prices to be between 70 and 80 cents a day 


formulas for tube feeding appears to be universal, but 
I am unable to find any basis for its popularity save 
tradition. It has been extensively used in high carbo- 


h typhoid, in which its chief merit lies in 
it is less sweet than cane while 

not be considered in tube feeding. Hosoi, 


interest because this substance is supposed to be almost 
unabsorbable by the mucous membrane of the bowel. 
For this reason it may increase the fluidity of the 
magnesium ate. o ose to 
Koehler and Allen* in a recent experimental study of 
in the rat. The cost 


75 cents a pound. 
i satisfactory and inexpensive 
rbohydrate may be 
obtained and has been used extensively in infant feed- 
. Several of the simpler sugars are found in this 
, perhaps a desirable feature in the cases in which 
is an absence of salivary digestion. 
A very thin cereal gruel of smooth texture is neces- 
ugging the tube. Some of the pre- 
<ooked cereals marketed for feeding 
1 these requirements, and oatmeal is satisfactory i 
a fine strainer. The resulting mucoid cereal mixes well 
into the feeding mixture and does not settle out even 
after standing for twenty-four hours. 
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result in a steady reduction in the mortality and mor- who are dehydrated or poorly nourished before oper- 
bidity rates of pulmonary tuberculosis. ation usually gain in weight. 

Pneumothorax therapy has its dangers and complica- In all these conditions the stomach may be con- 
tions, but they can be overemphasized. By and large sidered as an essentially normal organ except for the 
they are not more serious than the complications of presence of the gastrostomy tube and the occasional 
oo treatment, and their frequency and severity can encroachment of a carcinoma of the esophagus on the 

materially reduced by proper technic and man- cardia of the stomach. Digestion in the stomach may 

agement. be assumed to be normal except in the occasional case 

The development of selective and simultaneous with complete obstruction of the esophagus and total 
bilateral pneumothorax has materially widened the loss of saliva. Chevalier Jackson ' observed that chil- 
indications for pneumothorax therapy and the contra- dren with esophageal obstruction being fed by a 
indications have been correspondingly narrowed to gastrostomy tube failed to gain in weight until dilatation 
relatively few conditions. of the esophagus had been sufficient to permit saliva 

In view of all the considerations that have been dis- to pass into the stomach or until the lost saliva was 
cussed bearing on the social, economic and public health returned by tube. This suggests that the saliva is of 
problems of _ tuberculosis, and in view of a importance in the proper digestion of 
nn x therapy it 1s en or 
treating pulmonary tuberculosis in its various stages. Tlormal diet so lar as ts practicable to salist action 

2109 Spruce Street. 

BOSTON 
of hospitals has, demonstrated that a knowledge of the : = ee 
general principles of such feeding is often wanting. hydrate diets administered by mouth, as in diets for 
In the smaller hospitals this is perhaps due to the 
infrequency with which the problem is met. The sur- 
geon passes to the nurse the task of administering a 
’ liquid diet of her own selection. This invariably 
reduces the dict to one of milk with the occasional Alvarez and Mann ® state that “the high percentage 
of fats. 
. My associates and I have prepared a gastrostomy 
diet from our experience with tube feeding in cases of 
the pharynx, larynx or esophagus, a gastrostomy is 
often desirable to tide the patient éver the period of 
increased dysphagia at the height of the edema that 
40: 324 (May) 1923. 
sy 2. Hosoi, K.; Alvarez, W. C., and Mana, F. C.; Intestinal Absorp- 
tion, Arch. Int. Med. 42: 112 (Jan.) 1928. 
3. Koehler, A. E., and Allen, S. E.: The Nutritive Value of Lactose, 
@ 
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7 a. m. to 10 p. m. 
7a. m. m. 
7 a. m. to 10 p. m. 
7 a. m. to 10 p. m. 
7 a. m. to 0 p. m. 
7 a. m. to? p. 
7 a. m. to 9 p. m. 


Sa. m. to 8 p. m. 


oo than raw and do not produce diarrhea. 
e have thisafaty-Suemanentel the use of soft 
eggs. Soft boiled eggs would be y Satis- 
but there is a greater chance that will be 
cooked too hard. Poached eggs may be through 
a strainer and, with the addition of a small amount of 
milk, make a creamy mass that may be added to the 
diet mixture. 
Butter has been used as the supplementary source of 
fat in lieu of cream; this has previously been sug- 
by Watson.* Fat is cheaper in the form of 
er and a quantity may be kept more easily over a 
number of days. Melted butter emulsifies well in the 
large quantity of liquid and does not have a much 
greater tendency to rise to the top than does cream. 
Vegetable purées ide a small amount of rough- 
age in the diet, and the desirable elements which greens 
possess are supplied if spinach is used. The task of 
preparation of the purées may be obviated by the use 
of small cans of vegetables marketed for infant feeding. 
These can be purchased quite as cheaply as small 
quantities of strained can be prepared in the 
We have recommended that beef scrapings, best 
obtained from “top round” of beef, be given as an 
additional source of animal protein. Evidence for the 


4. Watson, W. L.: Routine Management of the Gastrostomy Patient, 
New York State J. Med. 33: 1261 (Nov. 1) 1933. 


form of halibut liver oil, brewers’ and orange, 
grapefruit or tomato juice. The use of halibut liver 
oil seemed to eliminate the objectionable regurgi- 
tation complained of by some patients when cod liver 
oil is used. Supplementary iron is given to delay the 
secondary anemia that inevitably occurs in the patients 
with advanced carcinoma. This has been given in the 
form of a 50 per cent solution of ferric ammonium 
citrate, but ferrous sulfate crystals may be used as an 
alternative. From table 2 it may be seen that the 
established daily requirements for calcium, 0.68 Gm., 
for phosphorus, 1.32 Gm., and for iron, 0.015 Gm., 
have all been generously satisfied. Copper, cobalt and 
manganese, and the essential amino acids, as well as 
vitamin E and jodine may safely be omitted from par- 
ticular consideration in this diet. 

None of our patients have developed a diarrhea on 
this diet nor have any complained of flatulence, in con- 
trast with our previous experience with the “high 
caloric mixture.” <A patient has occasionally deve 
a mild degree of constipation and been relieved by the 
t ings ’ ives or liquid petrolatum 
may be added to the ings when indicated. , 
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Cracker meal has been tried as a supplementary benefits of liver in secondary anemia is not sufficiently 
food, since it has a high caloric value and requires no convincing to recommend its use for these patients; 
cooking, but it has an undesirable tendency to form a and its. preparation, in small amounts of such con- 
lumpy mass which settles to the bottom of the mixture. sistency that it can be given by tube, will be found to 
Other meals and cereals, even though finely divided, be very trying. 
tend to be granular and also settle to the bottom of Preparation of the whole day’s feeding at a time as 
the liquid mixture. a formula mixture, instead of preparing multiple indi- 
Whole milk is a satisfactory liquid vehicle for the vidual feedings, has been transplanted from the current 
diet. Peptonized milk has been recommended for use practice in infant feeding. It has seemed desirable, , 
in gastrostomy tube feeding, but it would seem to be tend to retain one — feeding during the day 
unnecessary to peptonize the milk before administra- for the administration of the iron, scraped beef, fruit 
tion. Malted milk is too expensive in proportion to its juice and halibut liver oil. The fruit or tomato juice 
food value. is a convenient vehicle for the special feeding, and 
A large number of raw eggs have been added to the the acidity of the fruit juices has a tendency to curdle 
gastrostomy diet in some hospitals, but the experiments the milk if placed in the formula mixture. The halibut 
of Hosoi, Alvarez and Mann? showed that raw egg liver oil is added to this special feeding to avoid the 
albumin produced a dry residue of 85.9 per cent in danger of loss of its small volume. It has been thought 
dogs and ran out of the rectum quite unchanged. safer from a bacteriologic oo to give the scraped 
Cooked eggs are recognized to be more completely beef directly in the special feeding rather than to 
Tame 1—Postoperative Diet 
Number Formula Water Formula Mixture 
Interval of at at Total 
Hours of Between Feed Each Total Each Corn Total 
Days Feeding Feedings ings Feeding Formula Feeding Milk Syrup Supplement Flu Calories 
Day of operation. None cece — os 2,000 ce. 10% dex- 67 
ist day after operation 1 br. 16 1 oz. 16 % oz. Moz 8 202. 1,500 dex- oz, 1,165 
trose intra- 
venously 
2d day after operation 1 he. 16 2 oz. 32 oz. 1 oz. Moz. Coz. THee. 10% dex- 73 on. 1,650 
trose intra- 
venously 
3d day after operation 1 br. 16 3 oz. 48 1 oz. S02. 64 02. 1,875 
day after operation 1% hr. 4 02. 44 1 oz. Sioz. 802. Segue, 1 oz, 55 oz. 2,045 
Sth day after operation 1% he. 5 oz. 5S oa. 1 o2. 802. 66 2,500 
6th day after operation 2 br. 8 6 02. 48 1 oz. Doz, S802. 2 OF. O8. 2,285 Vv 106 
butter 
7th day after operation 2 hr. 7 1 oz. 802. 8 64 o2. 2,550 1936 
Sth day after operation 2 hr. 7 10 o7. 02. loz, (S202. 808. (see 77 oz. 3,020 
include it in the diet mixture to stand for periods up 
to twelve or more hours. 
Accessory factors have been adequately provided in 
the diet. / vitamins are | in the 
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medication. during the early period when replacement of the tube 
~ _ In our clinic the Witzel type of with a would be somewhat hazardous. 

size No. 22 soft catheter is variably done uncer local On the first day after operation the patient is already 
except for periodic removal for ing or vances rapidly to make up temporary 
ment. This provides a tube to admit a_ deficit. The quantity of the feedings is gradually 
rather viscous feeding mixture when reasonable care increased if the patient experiences no distress, and 
has been taken in straining the ingredients during the number of the feedings is decreased. By the eighth 
preparation. The feeding mixture here described, how- day the full diet mixture can be used. In some patients 

Tams 2.—Analysis of Gastrostomy Diet 
Foodstuff Minerals 
Carbohy- Pro- Phos. Vitamins 
Ingredient = = came A c D 
t+? ++ +++ +2444 

Oatmeal 2 thap. 15 Gm. w 2 6.05 0.001 ++ ++++ ++ 
Feee 2 Gm. 0 0.17 0.45 0.008 ete +++ 
Butter 2 02. @ Gm. o 1 on om 0.000  ++++ Oto 
Strained 196m. ‘ 2 1 0.08 0.0 0.008 % +4++to ++to ++to +++ 
spinach +444 + 
Seraped beef 2thep. © 6 2 6.00 0.02 0.0m @ +h +++ ++ ++ tttto 
Tomato juice 6.02. , 160Gm. 7 2 0.03 oon G +++ +++ ++++ Oto +400 
Brewers’ yeast 1thep. 10Gm. ‘ 5 0.00 0.16 0.013 ++$++ 
Ferric ammo. tep. 2Gm. 0.28 
Table salt 1 tap. 5 Gm. 
ever, is of texture so that it can requiring food or fluid intake, the amount 


We have prepared an outline for the simple prepa- 
ration of feedings for the patient during the immediate 
a days preceding the adoption of the full 

The amounts used are very conservative, and 
oe patients may be advanced to the full diet more 
rapidly than here outlined. M of the diet by 
the nursing staff is facilitated by the parallelism of 
days and the amounts of the feedings ; 1. ¢., eg ps 
on the third postoperative day, 5 ounces on the fifth 
ro day, and so on. 

e have recommended nothing by tube for twenty- 
bine ‘bow to permit the sinus tract to be walled off 
by fibrin. Supplementary parenteral fluids are required 
during the ox * ~ ys to maintain an adequate 
fluid intake eS ee to give these as a slow 
i cent dextrose solution, but 


many of 
ents operated on do not retain lids 
by rectum evidence sug- 


Wis of feedings may be further increased, 
or additional water may be used with Gee On 
the other hand, by proportionately decreasing the num- 
easily be modified for the patient who is able to take 
small amounts of nourishment by mouth. When the 
caloric requirements are satisfied by tube, the patient 
may relish thin, clear, beef broths by mouth which, 
though very tasty, provide: only 1 calory per gram of 
the dried beef cube. 

We have been able to maintain an adequate intake 
without disturbing the patient during the night, and 
have not found it necessary to exceed a volume of 
11 ounces for the individual feedings; i. ¢., 10 ounces 
of the feeding mixture followed by 1 ounce of water. 
This gives a total fluid intake of 77 ounces a day. Many 

tients find that there is a leakage about the tube with 

feedings or that there is abdominal distress even 
though the diet mixture is administered slowly. 

The presence of the tumor mass in the 
tends to excite the esophagosalivary reflex by 


5S. Ebeling, W. W.: Absorption of Dextrose from Colon, Arch. 
Surg. 86: 134 (Jan.) 1933. 
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PREOPERATIVE AND POSTOPERATIVE CARE route for the absorption of any appreciable amount of 

In the preoperative preparation for gastrostomy, dextrose.* | 
patients who are dehydrated and malnourished from | After operation we have delayed the use of cereal 
inability to swallow are given 10 per cent dextrose in and vegetables until the full oe > Sane in order 
oy ee ay sodium chloride by the slow drip . to obviate the labor of preparing small amounts of 
method for a few hours. No more than a small dose these ingredients, as well as to eliminate the possibility 
of morphine sulfate is necessary as preoperative of plugging the tube with improperly prepared material 

pe used for feeding through a nasal catheter olf sma 
caliber. 
hypodermoclyses may be substituted, or physiologic 
solution of sodium chloride, or : water - be given 


free flow of saliva 1s produced to wash away any bolus 
of food held up in the esophagus. During the i 


i 


into” the 


ne hydrobromide. 

ceeding is most satisfactorily accomplished by the use 
can be as a funnel. If the formula mixture should 
not flow in satisfactorily by gravity, the rubber bulb 
can be attached and light pressure ; 
The details of the diet are revie patient 
or some other member of his household, and he is pro- 


INSTRUCTIONS FOR GASTROSTOMY FEEDING 
Prepare one cup of oatmeal, using 2 level tablespoonfuls of 


3: 


The 
mouth when he is able to swallow them. 
The tube should be kept in place at the same depth at all 
times unless it becomes plugged. If this occurs, loosen the 
fastenings and withdraw the tube. Clean the tube and force 
water through it with the syringe. Lubricate the tip with liquid 
petrolatum, and reinsert the tube gently to its original depth 
and replace the fastenings. If any resistance is met with, do 


if 


for more than a short while. Return to physician or to 
the hospital at least once a month for examination and for 
replacement of the tube. 
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GALLBLADDER CONTRACTILITY AFTER 
BLOOD TRANSFUSION 
RALPH BOERNE BETTMAN, WM_D. 


Associate Professor of Clinical Surgery, Rush Medical College 
AND 


WILLIAM J. TANNENBAUM, MLD. 
Adjunct Surgeon, Michael Reese Hospital 


com- 
pleted the of the method of gallbladder 
contraction. Evarts Graham, using what now is called 
the G proved 


duodenum of dogs and demonstrated 
tion is i by a , 
Sandblom apparently proved this hormone is 


ly that 
strating that the gallbladder in fasting indivi 

tracted following the reception of blood from a donor 
who had iously eaten a fat meal. This work 
seemed to us of tremendous importance. Using his 
conclusions as a basis, we decided to continue the 
experiment along the following lines: We wished to 
see, first, whether the human equivalent of 

tokinin was carried in the blood serum or in the cel 

. if it was carried in the serum, 


value. 
first step of the work consisted in obtaining 
fat content blood serum and watching its effect on 
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patient is falling 

asleep the accumulation of saliva often causes him to ee 

wake up choking when it has overflowed Pn 

trachea. At such times marked relief can be obtar ee 

by the use of small subcutaneous doses of atropine ~ 

sulfate, or a dual effect of diminution of the salivary CHICAGO 

secretion and of sedation can be obtained by the use of ot : 
usively that t . Ivy iso- 
lated his sstokinin from the mucosa of the 

videc pliowing ins 1on sheet at discharge . 

dry oatmeal cereal in a cup of water. Cook in a double boiler 

for at least one hour, preferably two, then strain through a fine 

strainer 

7; 
Add: 

1% cup of corn syrup (dark), 
% cup or 4 tablespoonfuls of melted butter, 
can of strained baby vegetable purée, preferably tether it might be possible to concentrate the serum 
1 heaping tablespoonful of brewers’ yeast powder, and so as to isolate the hormone ; thirdly, whether the con- 
a 2 traction in human beings was due to a hormone at all 
Poach five eggs lightly and push through a fine strainer. or simply to the high fat content of the blood serum, 

Stir a small amount of milk into the strained egg until it is and, finally, whether it would be possible to get a 

of a thin creamy consistency and then add to the feeding concentrate of such strength that, by means of small 

——+- doses, we would have a method of producing gall- 

bladder contraction whigh would be of both clinical and Vv 106 
1936 
emptying time of t r. In , the experi- 
ment was conducted as follows: Nine normal, healthy 
individuals with negative Wassermann and Kahn serum 
reactions, who presented themselves to the Serum Cen- 
ter of the Michael Reese Hospital, were chosen. These 
patients reported in the morning without breakfast and 
were given 8 ounces (236 cc.) of a meal consisting of 
32 per cent cream, 2 egg yolks, 1 teaspoonful of sugar 
and 1 teaspoonful of cocoa. Blood was drawn from 
an hour to an hour and a half after the ——— of 
this meal. The blood was allowed to clot, the bottles 

4. Give 1! — -. separation of the fat, was withdrawn pooled. 

resultant serum in each case was thick and milky white 
2. Give the special feeding at 10 a. m. and when tested for fat showed a four-plus, three-plus 
Feedings should be given with the patient lying down, and or sg reaction. Tricresol was added and the 

the patient should remain on the back or right side for fifteen serum t kept under sterile conditions in 100 cc. 

minutes following each feeding. bottles in the icebox. 
N. R. was selected for the test, Dec. 5, 1934. A 
cholecystograph, which had been made a week previ- 
ously, showed a good concentration of the dye and a 
normal emptying of the ——— although one large 
calculus was found to present. (Choosing of a 
patient with a gallstone od amperage because it was 
intended, should the gall empty, that the test be 
repeated later at the time of operation and the gall- 
at once for assistance. bladder contraction actually visualized while the 
abdomen was open). The patient was given gall- 


dye evening of December 4 and in the 
concentration of the dye, and a 


a fat meal, failed to produce an 

ing of the gallbladder, alt in both instances it 
was shown that the gallbladder did function normally 
by the fact that after the ingestion of the usual fat 


Jan. 10, 1935, W. G., 
investigation been shown to ve 
gallbladder, was chosen because it had been 

usion 


show any contraction of gallbladder. The patient 
was then given the fat meal, and taken 
at intervals thereafter the normal emptying 
responses an hour later. 

S. O. presented a i Previous 
roentgenograms had ) that the filled, 
concentrated and emptied normally. In the fourth 


the ingestion of gal showed normal filli 
and concentration of sh At 8: 
the donor was given a fat meal of 6 ounces of cream 
and the yolks of two eggs. At 9:35 this meal was 


VENEREAL DISEASE—REINHARD AND FALES 


1377 


repeated. At 10 : 10, 500 cc. of blood was withdrawn 
multiple from the donor and injected into 
wo of the patient. Roentgenograms fifteen, thirty 


did the reception of 500 cc. of fresh blood, taken from 
to one and one-quarter ! 


hours , Cause any 
clearly demonstrable contraction of the gallbladder, and 
in every instance it was shown that normal gall- 


contraction. 

2. The transfusion of 500 cc. of blood from a patient 

who has first been given the usual so-called 

fat meal fails to produce 

traction in the recipient. 
104 South Michigan Avenue. 


con- 


DELINQUENT PATIENTS IN VENEREAL 
DISEASE CLINICS 


RESULTS OF A STUDY IN BALTIMORE CITY 
HEALTH DEPARTMENT 


Director, Bureau of Venereal Diseases 
AND 
W. THURBER FALES, Sc.D. 
Director, Bureau of Vital Statistics 
BALTIMORE 


C.P.H. 


Commission. 
was made to evaluate the effectiveness of t 


he 


A detailed analysis was made of all new ients 
admitted during the period begining July ending 


In order to draw any conclusions from this study it 
will be necessary to outline briefly certain facts con- 
cerning the venereal disease clinics in. Baltimore in 
1933. 
of which number 2,595 were of syphilis. A total of 
102,352 visits were —_ In two 
a total o new cases been 
admitted. these, 1,383 were new cases of syphilis, 
there had been in 1933 an increase of 118 per cent in 
total admissions and 79 per cent in the total number 
of visits to the clinics as compared with the year 1931. 
Prior to 1933 the venereal diseases had been under the 
control of the Bureau of Communicable Diseases. At 
that time a bureau of venereal diseases was established. 


| 
was given intravenously, and films taken ten minutes, 
one-half hour, one hour and two hours later showed mouth and at 12: 30 the gallbladder was empty. 
that the gallbladder still retained <4 samy yf its Five more experiments were identical except that the 
original shape and opacity. After two hours the usual blood transfusions were done at slightly different 
fat meal was given, and films taken an hour later intervals, varying from thirty-five minutes to an hour 
showed that the gallbladder had evacuated. Thinking and ten minutes after the donor had received a fat 
that perhaps the failure to obtain gallbladder contrac- meal. In each instance it had been established previ- 
tion might be explained on the basis of an insufficient ously that the various subjects in question had normal 
amount of serum, we repeated the test. functioning gallbladders. In none of the seven patients 
concentration a emptying on previous x-ray 

studies. M. G. was given the usual amount of dye on 
the night of December 17, and a picture taken fourteen 
concentration o an ' responses were . t act that aiter 
distended gallbladder. Two hahred ‘eubic centimeters the subject himself or Perself had eaten a fat meal 
of high lipoid serum was given intravenously and the the gallbladder emptied. 
ten minutes, one- r, one r two rs ; 
afterward. ‘Two and one-half hours later the patient F'Fam these experiments, we must conclude that: 
was given egg yolk by mouth, and it was found that __ High lipoid content serum in amounts o 
the gallbladder then emptied normally. 
These first two experiments clearly indicated that 
200 cc. of high lipoid serum, obtained from individuals 
meal the gallbladder emptied in the normal manner. 

perhaps been in error in accepting the work of Sand- 
blom and that it would be necessary to repeat his 

original experiments. The following two experiments 
are typical of the seven which we conducted to prove 
before forming an explorat laparotomy for a 
of the The night of In the summer of 1935 it became possible to make a 
lonuery 9 the patient was given the usual amount of survey of the activities of the venereal disease clinic 
gallbladder. dye. A roentgenogram taken after four- of the Baltimore City Health ment because of 
teen hours, with the patient fasting again, show Emer- 
well filled gallbladder with normally concentrated dye attempt 
The patient's brother, who was to act as donor, wa ty clinics 
given a breakfast consisting of 6 ounces (180 cc.) o syphilis. 
cream and the yolks of two eggs. An hour and a 
half later 500 cc. of blood was transfused from this 
donor into the veins of the patient 7 the multiple 
syringe method. Roentgenograms taken fifteen minutes, 
one-half hour, one hour and two hours later failed to 
rams taken on the | 


os Wassermann tests in the case of their children. It 
was nevertheless felt that a study of the clinic histories 
of patients admitted during the latter half of 1933 
would form line as the 
patients admi during t ample 
time to complete treatment by iy 1935. 


SOME BASIC FACTS IN THE CONTROL OF 
SYPHILIS 
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period 

three years after the original infection. It can be taken 

for granted that in these a natural immunity has devel- 

injuring these patients by an insufficient number of | 

given to this group for t 

and with as much i 


LATE LATENT CASES 
In the late latent group are found those cases of 


ilis in which three years has elapsed since the 
of the primary or secondary mani- 


It is well established that in primary and secondary chancre 


1. The earlier a diagnosis is established and pro- , Owing to insufficient treatment. From the 
longed treatment instituted, the better are the chances standpoint of infectivity these cases are of couch les, 
of curing the patient. direct interest to the public health officer. They con-. 


Tame 1.—P Patients R as Number Treatments, Based Records 827 C. Admitted 


Number of Treatments Summary 
Group Under 8 O15 6a 24-31 Plus Under @ Over 
White 10 1 7M“ 11.22 Son 2e 7.146 nem 
24.05 12.87 1141 8.23 6.75 ane 70.0 


Thousand Such Patients 


Number of Treatments 

Clinic Status White Males and Females Colored Males Colored Females 
Total “go Ml 189 164 64 191 127 64 1,000 900 199 157 16 ST 
Transferred to in- 


vents or destroys the development of natural nd 
by the host and thereby makes the patient more sus- 
of serious late lesions of the 
brospinal systems." 
From the last statement it should not be inferred that 
anything is gained by putting off treatment until the 
secondary stage is past. On the contrary, every effort 
to begin treatment, if possible, in the 
seronegative stage when the diagnosis is based on a 
darkfield examination. It is important that once treat- 
ment is begun in an early case it be continued to com- 
ice current in the past by which it 
was t that a few 
the infectious lesions w protect community 
in the face of modern knowledge. 


w 2 Modern Treatment of Syphilis, Springfield, IIL: 


to consider the late latent group in this article. 


THE AIMS OF TREATMENT 
Following the time when the Wassermann reaction 
becomes permanently for 
not less than four alternating 
courses yy & f eight weekly injections of an 
doses of a heavy metal. 
ithout reaching this ideal goal, and viewed from the 
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Prior to the organization of the bureau there had been EARLY LATENT CASES 
little attempt to follow up delinquent patients or to In Baltimore the term “early latent” ies to those 
determine sources and contacts of new cases and bring 
them under treatment. No special effort had been made 
to keep syphilitic mothers under continuous treatment 
1s sti 
V 106 
1936 
2. If no treatment is taken by the patient a certain stitute a great social and economic problem, however. 
amount of immunity is developed, up to the completion From 12 to 15 per cent of the inmates of asylums are 
of the secondary stage, and incomplete treatment, if recruited from this group. Furthermore, from 10 to 12 
begun prior to the end of the secondary period, pre- per cent of these patients are incapacitated by the 
cardiovascular complications of the later years. These 
cases present special therapeutic problems for the prac- : 
titioner of medicine. Intelligent treatment would make 
it possible to arrest the development of untoward 
symptoms and enable these people to earn their living. 
In this manner it should be possible to save millions of 
dollars to the taxpayers of the future. Further than 
this statement of the problem, no attempt will be made 


Still under treat- 

to 
Transferred to in- 

ety ee eee ee 4 Pai) ** ai ** ** ** | * 7 7 3 

No reason given... 41 122 “a @ 


Tables 2 and 3 present an analysis of the 
of treatments received by pati who did not 
their four courses of treatment, classified according 
their status as to clinic attendance in July 1935. 
comparison of these two tables shows that the propor- 
tion of white patients with primary and secondary 
lesions who had not completed full treatment and were 
still attending the clinic was the same as the proportion 
of white patients with latent syphilis. This situation 


the second 
case of 


centage of Primary, Secondary and Early Latent 
Cases in Which Forty or More Treatments Were 
Given, Classified by Color and Sex 


Makand “~ 

Group Female Male Female 
wo 


improve conditions. 

A special effort must be made to have regular treat- 
ments given in the primary and secondary infectious 
cases until lesions have cleared and they become 
ily noninfectious. After this has been accom- 


received. males and females in the primary 
and secondary groups should be given special attention. 


| } ne VENEREAL DISEASE—REINHARD AND FALES 1379 
standpoint of safety from future infectiousness, the Colored males were more commonly lost because of 
minimal optimal treatment should not be less than change of location and for lack of cooperation than 
twenty doses of an arsenical and twenty doses of a white males and females. No reason is known for the 
heavy metal, taken at weekly intervals in interchanging loss of 40 per cent of all cases. A study of the histories 
courses of eight doses each. It follows, then, that the frequently showed that lack of cooperation, the age of 
number of patients who receive the minimal optimal the patient and the stage of the disease to a certain 
number of treatments constitute the criterion by which extent explained many of these delinquents. It is 

the effectiveness of a treatment clinic sefvice can be interesting to note in table 2 that there was no apparent 

; reason loss of 44 f imary 
follows an analysis of the number of treat- 
ments received Fees admitted during the period = Table 4 shows that, among the patients with primary 
July-December 1933. It is presented in order to show and secondary lesions who continued treatment at the 
to what extent the venereal disease clinics of the Balti- a sn! : 

™ : clinic until the minimal optimum of forty treatments 
a City vo Department were then discharging was received, there were twice as many white males and 
oa aay: females as colored males and females. White patients 
| RESULTS OF THE STUDY with latent syphilis did not continue treatment for such 
| From table 1 it will be seen that the minimal optimal 2 long time as white patients with primary and secon- 
number of treatments (forty) were received by more ary lesions. On the other hand, both colored males 
| than one half of the white patients as against one and females with latent syphilis continued their treat- 
| third of the colored group. The contrast between the ments longer than patients of the same race with 
percentages of patients receiving various numbers of primary and secondary lesions. In the case of colored 
treatments, white and colored, lies primarily in the per- males with latent syphilis, nearly as high a percentage 
centages of patients receiving less den eight treatments received forty or more treatments as did white patients 
Taste 3.—Clinic Status of Latent Cases Admitted June 1 to Dec. 31, 1933, Not Receiving Full Treatment, per Thousand 

- - «- - 3 - = - 

06 
6 
and those receiving sixty-four or more. For white with latent syphilis. The figures are 40 per cent for 
patients, roughly one fourth received the full course of | the colored males and 46 per cent for the white males 
treatments; in colored patients, about one fourth and females. 
dropped out before receiving eight treatments. COMMENT ON TREATMENT 
There is very little difference in the number of treat- This detailed study of clinic attendance tends to 
ments received by males and females of the same race. point out the weak spots in the clinic and field setup 
However, in the group that received less than cight 
treatments are found twice as many white women and = Tsu 
as white men. = 
and shows where emphasis should be placed in order 
latent syphilis. For the first group (white males and ee 
females) 28 per cent remained under treatment and for plished, every effort must be made to enforce weekly 
a (colored males) 17 per cent. In the treatments to the completion of four courses, if possible, 
am | females, however, 34 per cent of and in all cases to the point at which at least the 
patients with primary and secondary lesions remained minimal imum of forty treatments have been 
patients with latent lesions. 
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oa with early latent cases at least twenty i and also that more patients will complete their 

treatments of an arsenical and twenty of a heavy metal four courses of treatment. A comparative study made 

must be insisted on as minimal treatment. In addition, after the lapse of from one to two years should show 
lefinite j 


Extreme regularity of SUMMARY 
treatment, whi irable, is not quite as important as_ = A study of the deli f venereal disease clinic 
in the case of patients with infectious lesions. paticnts in continuing thei treatment has been made i 

SMPROVEMENTS 18 THR POLLOW-UP sveTEM order to furnish a line for future comparisons. 


_At the present time (1935) five full time social inves- which venereal disease clinic city health 
tigators are connected with the Bureau of Venereal department discharges its responsibility, this study 
Diseases. They consist of three white women, one presents preliminary evidence on that problem. 


City of Baltimore Health 


Oe ths beginning February 1935 there THE TREATMENT OF DYSMENORRHEA 


were 6,187 delinquent patients reported from the five WITH INSULIN 

clinics, an average of 884 per month or about 221 per 

week. In addition, delinquents not receiving treatment ee Sey 

‘iated by Aan hospitals and private physicians were ALEXANDER ALTSCHUL, MD. 

visited social w Associate Visiting Physician, Harlem Hospital 

cases rom inic one stories 

of early latent cases absent on two occasions are sent to nes 

the bureau director's office by the clinic clerk at the end e skill, 

of each week. These are carefully scrutinized by the By 

director and any points of special interest are q gynecolog: thie di taxed to their capacity in 

They are then distributed among the workers on a symptom 

district basis. Patients with primary and secondary 

lesions and pregnant women are given first considera- a no pelvic abnormality, and as 

In other cases, when the patient is not found at home, 625, never be restricted en a — me geen 

a card is sometimes left advising him or her to return i ctude udy which pelvis ee 

to the clinic. In case the patient has 

address, the name is reported to the chief i in 

the police department and is in turn given by him to the ienestionsien. 

So police officer, who attempts to locate the patient. remedies recommended the 


| and 
sent on occasion by the director radium exposures have been used to induce sterility and 


and advice is sent at this time. From the Medical Service of Dr. B. P. Harlem Hospital, 

In the case of contacts, who are also visited by the ham Service of 
social investigators, the problem is if anything imore Dysmenorrhca, JA. (Oat. 29) Primary 
difficult. Here persuasion alone must be relied on, as it schr. f. Geburtsh. 


. Greenhill, J. P., and itz, H. E.: for 
Pa Concer the Cervix, J. A. M. A. 

u » 3 Resection Nerves 
printed circulars are often Dy Am, J. (March) 1934. A. 


y following out the methods just described, we hope gndecrine ine Diagines 
that in the future the minimal optimal number of treat- 1934. Ford Cum. 142 215 
ments will be received by an increased number of inenorrbes, Cin ostet. (Oct) 1923. Dre 
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besides visiting delinquent contacts, also spend time in Department. 
= clinics interviewing new patients with the hope of ee 
V 106 
1936 
the social the cervix (Dudley, Blair Beil, Pozzi), dilation without 
: . od curet and dilation with curettage are frequentl 
Patients who repeatedly do not respond to the visits prc ig The benefits obtained sometimes give im 
are finally summonsed to a police magistrate’s court, porary relief over the next few succeeding periods and 
where they are given a warning, which often brings only occasionally give permanent relief. “Alcohol injec- 
results. In early clinical cases, summonses are issued tions of the nen A nerves have been used.2 There are 
after the patient has been absent from the clinic ontwo many references in the literature to the use of lapa- 
occasions and in early latent cases after they have been rotomy for resection of presacral sympathetic nerves 
visited three or four times without results. In addition and for oophorectomy in an effort to give the patient 
to the visits made by 
or personal letters are 
of the bureau. These an artihcia menopause. 
the dangers of discontinuing treatment and always = Without being hypercritical of the success obtained 
include a special informative pamphlet. It has been with such extreme measures, I would point out that it 
found that letters are about 40 per cent effective. The js quite apparent that not every patient with dysmenor- 
results are comparable to visits in which the patients rhea will submit to surgery or to the induction of 
are not personally interviewed. All patients who prove sterility. On the other hand, one must realize the great 
to be hopelessly uncooperative are discharged by the suffering of these unfortunate women and the extreme 
airecto of he bureau. A final etter © pianation 
13 Impossible to summons 


10° 


measures that they will frequently permit to give them 
more or less relief. In addition, there is an 
economic factor which must not be overlooked. Besides 
the loss in earning power, the embarrassment that they 
suffer as a result of their periodic incapacity is often 


four main classes: 

A. In the first group i 
( bescence of the uterus, with a predominance of 
the fibrous clements over the muscular). Therapy 
should be aimed at the of the uterus, and 
in these the use of a sex stimulating hormone is 
indicated.* 


D. There is a distinct in which endocrine dis- 
order is the cause of the . Novak and Reynolds’ 
believe that the cause of dysmenorrhea is an exag- 
gerated contraction of the uterus and not a mechanical 
obstruction, as was formerly believed. 
shown that follicular hormone stimulates 


so indirectly inhibit the rhythmic contraction of uterine 


Novak * does not favor the use of estrogenic sub- 
stance empirically or on the basis of Kennedy's theory ° 
that the symptom is due to degenerative changes in 
Frankenhauser's ganglion dye to diminution of estro- 
genic substance. On the contrary, Novak '’ sa 
ic substance is the natural sti of 
uterine contractility, and that progestin, or the anterior 
pituitary-like principle, is the inhibitor of uterine con- 
tractility. He recommends follutein or antuitrin 5, 
from 100 to 200 units each day for several days before 
the flow. Novak, however, is not enthusiastic about 
its results and says that “because of the ever present 


n the course of my use of insulin for its metabolic 
stimulating effect in malnutrition, patient 1, who had 
always been obliged to go to bed for the first two days 
of her menstrual iod, reported entire absence of 


and in Austria, the popula- 
food, especially vitamin and 
resultant malnutrition 


bearing elements, with 
and concomitant functi endocrinopathies. The 
women in these countries suffered from severe dys- 


these facts, it appeared to me that the favorable effect 

of insulin in this patient was due to i in 

nutrition, and so indirectly menstrual relief on a consti- 

tutional basis. However, I decided to see its immediate 

effect on a patient during an attack of dysmenorrhea. 

6. Nowak, 


Ztschr. {. u. 


Emil: Am. J. 24: 319 (Sept.) 1932. 
. Emil: Therapeutic U of Estrogenic Substances, J. A. 
A. 104; 1815 ches 18) J 
Kennedy W. P.: Brit, M. J. 11746 (April 23 1932. 


Sub- 
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Patient 2 consulted me May 16, 1935, for a severe 
attack of menstrual pain of twelve hours’ duration. 
She had come in from a midwestern city that day. In 
order to avoid the possible i that mi 


commercial brand C, was given at 2 p. m., followed by 
n 


quantities of juice. rty 
pain. For the next six 


R 

of- body growth and sexual development in a non- 
diabetic girl, aged 8% years. While using insulin they 
noticed an increase in the size of her breasts and periodic 
effects disappeared when insulin was discontinued and 


pancreas possi 
other glands, the fact remains that other observers have 


pared by different manufacturers, and a definite varia- 
tion was observed. 


i 
H 


if 


| 
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it was to the patient 
the origin of grave psychoneuroses. that the y being used might not give relief and 
The patients with primary dysmenorrhea, excluding was not certain in its effect.. Fifteen units of insulin, 
She was able to get about. She had always suffered 
with severe pain for two days of her period, requiring 

bed rest. 

In order to avoid the criticism that the stimulation 

83. In the second group are those in whom, according of sex development and function with the use of insulin 
to Novak and Hartnik,* the dysmenorrhea can be was due to the i of diabetes, G. A. and 
explained on the basis of an anxiety psychoneurosis. 

C. Another group of patients is hypersensitive to 
pain stimuli, and what the normal individual would con- 
sider only slight or moderate pain produces severe reac- 
tions in this group. 

reappeared months later when insulin was resumed. 
Without going far afield into the a of 
ee noted endocrine effects other than stimulation of car- 
traction and that progestin inhibits it. bo Binns oma bohydrate metabolism by insulin. 
: recommend the luteinizing principle from the urine of In this series of cases, patients were arranged in two 
— women to stimulate — formation and groups: Group A, treatment from five to seven days 
sychic factor it is di appraise 
pain while under treatment with insulin. During ; 
after the war, in Gern + | 
tion suffered from lack o 
(fasting) was 0.68 per cent. The basal metabolic rate was 
minus 5 per cent. The sputum was repeatedly negative for 
tuberculosis. A gastro-intestinal series of roentgenograms 
menorrhea as well as from amenorrhea. Mindful o 
grams of the chest showed increased markings at both bases, 
on the left more than on the right. Roentgenograms of the 
sinus showed right clouding of the ethmoids and antrums. 

Treatment consisted of supporting treatment and insulin, 
10 units once daily before the noon meal. After two and one- 
half weeks of treatment the weight improved to 37.3 Kg. 

At the menses, April 25, there was no pain and only slight 
discomfort; the patient was up and about. 

Case 2—Mrs. B. C., aged 24, never pregnant, had had pneu- 
monia three times, measles, chickenpox, pertussis, and an 
appendectomy at 12. The menses began at 13, and were for 


A. 
18, 


: 
& 


with severe pain the first day. basal metabolic 
The patient was poorly nourished and had 


murmur at the apex, not transmitted. She weighed 7 


stern had severe a 


Case 5.—G. 


five to six days’ duration, 
24, 1934, was minus 11 per cent; blood sugar, 0 


ity 
las 
33 
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period insulin, brand A, 6 units daily, was 
pain. For the next period, October 6, 
ulin C, 6 units, was made by the mother 
before the period. There was entire relief 
3 Kg. of pain and the patient was comfortable. In November the 
patient was out of town; a letter received from her told of 
a mid- administration by the mother daily for four days before the 
truation. period, followed by very slight discomfort “hardly enough to 
by a talk about.” In December she was still out of town; a letter 
liberal quantity of orange juice, was given. There was relief received on the 9th reported daily administration by the mother 
in thirty minutes, with no further pain during this period. for six days preceding the period and total relief from pain. 
The patient returned to her home in the Middle West. Case 7.—M. J., aged 19, a typist, had periods every twenty- 
Case 3.—L. G., aged 19, single, a clerk, had an uneventful ¢ight days for five days. Weighed 52.5 Kg., and was 163 cm. 
family history. The menses began at 14, were irregular, every tall. Blood pressure was 95 systolic, 70 diastolic. 
twenty-cight to thirty-five days, with moderate flow, of five Laboratory examination showed: hemoglobin, 70 per cent; 
days’ duration; there was severe pain the first two days. She red blood cells, 3,990,000; white blood cells, 7,950, with differ- 
weighed 40 Kg. and was 159 cm. tall. ential normal ; blood urea, 14.1 mg. per hundred cubic centi- 
Physical examination was negative. The basal metabolic meters; creatinine, 1.3 mg.; sugar. 84 mg.; sugar tolerance 
rate was minus 12 per cent. There was no rectal or pelvic test, normal (two hours). 
abnormality. There was no family history of dysmenorrhea. July 2, 1935, insulin, brand C, was given for four days, 
Treatment was begun, June 13, 1935, with 12 units of insulin, resulting in only slight pain with the period. August 18, 
*commercial brand B, daily, and on June 27 was changed to insulin, brand A, 7 units daily for cight days, delayed the period 
10 units twice a day (self administered). Her weight, June 22, three days and resulted in severe headache and no relief of 
was 41 Kg. pain. At the November 14 period there was no pain. Insulin, 
She came to the office for insulin while menstruating; there brand C, 10 units, had been given for three days before the 
was no pain or discomfort. July 25 was the next — with period. 
self administration of insulin; there was no pain she was Case 8—D. H., aged 23, a stenographer, weighing 51.7 Kg. 
comfortable. Since discontinuance of the insulin she has had 44.4 166 cm. tall, menstruated every twenty-three days, for five 
some pain, not always as severe as before treatment was begun. Gay. with excessive flow. Rectal examination showed no defi- 
Case 4.—L. P., aged 25, a secretary, had the onset of the nite pelvic disorder. 
menses at 14. The periods were somewhat irregular, every Insulin, brand A, 8 units daily for one week, delayed the 
five days’ duration, with excruciat- three days; there was headache and no relief. During 
ination was essentially negative. Her weight Given with temporary felie! after one hour. ‘The pain recurred 
war 092 me The bleed i Six hours, Relief was again obtained af 
1 : Case 9.—A. E., single, aged 38, started t 
ted July 1, 1935, five days before her period, ¢Very twenty-eight days for five days, with 
10 units of insulin, brand B. The period of two days. She would be bedridden the first 
ended with very slight discomfort, and she 55.4 Kg. and was 152 cm. tall. yv 106 
ust while on her vacation she had no treat- History revealed pneumonia, measles a 1936 
was severe pain. September 6 she took daily childhood, and influenza. The patient suff 
units of insulin B for four days and was com- and sciatic neuralgia with a change in the 
fortable. October 6, she had one injection of 7 units before the Insulin brand B, 10 units, given during 
period (five days carly). There was pain with the period; 1935, relieved the pain in forty-five mi 
5, 7 and 7 units of insulin was given during the first day and was comfortable for the rest of the day. 
on the second, with relief after forty-five minutes. November 9, Case 10.—Mrs. I. R., aged 24, a 
the period began. She had had insulin, 7 units daily for five . 1 ™ 
and was 150 cm. tall. The menses began 
wheals appeared with the injections. December 16, 10 units on Ge 
was given with the onset of pain, with total relief in one-half pee y 
, , Oct. 9, 1935, insulin, brand B, 10 units, 
T., aged 33, single, formerly an entertainer, an in thighs on 
American, with no family history of menstrual pain, had been relief in forty minutes, 
operated on in 1931 for salpingectomy and partial oophorectomy 1L—H. R, aged 27 ried, 
for bilateral salpingo-oophoritis, and in 1934 for intraligamen- o gh 
tous cyst; i. ¢, “chocolate cyst” of the ovary. Menstruafion W's'™"8 Kg. with a height o cm. 
was very painful before and after operation; it occurred every ‘trate at 12, every twenty-eight days, for 
twenty-eight days; before operation the flow was from ten to ¢*@munation revealed no abnormality. 
eighteen days. The basal metabolic rate was plus 12 per cent. __ Oct. 7, 1935, for severe, excruciating . 


to 
in eight. In seven, with the use of insulin, com- 
B and C, definite modification and 


There was no severe insulin shock in any case, although 
units 
was used. 1 


drates. 
As was noted by other workers with insulin,’* not 
every brand of commercial insulin contains the activat- 
ing substance necessary to be effective in this condition. 
nsulin has been used in gynecology for i 


encountered. With the — of case 5, there was 
no pathologic condition of t vis noted, and even 
in this case, with extensive intra-abdominal adhesions 
and previous salpingo-ovarian disorder, there was entire 
absence of menstrual pain during the time of insulin 
administration. 

In ten of the twelve cases here reported, definite 
relief was obtained with insulin, either premenstrual 
or during the pain. Patient 4 expressed her preference 
for the premenstrual method of administration because 
it removed the anticipation of a painful period. On 
account of her menstrual irregularity and the pressure 
of institutional work, she omitted the daily administra- 
tion before her last period (December 1935) but gave 
herself 10 units with the onset of pain. She was com- 
pletely relieved in twenty minutes. 

The use of insulin for dysmenorrhea offers an effec- 
tive, — and inexpensive means of relief. If prop- 
erly used, it is entirely safe. It is too early to sa 
dehnitely whether it is capable of altering the patient's 
condition so that after its use for some time there will 
be permanent absence of pain. The reports of its 


12. Fleiderbaum, J.: Ztschr. klin. Med. 2294: 86, 1933. Williams 
and Willams.” 
13. Cotte, Gaston: J. de méd. de Paris 47: 596 (July 26) 1928. 
A. V in Menstrual 
{. Gynak. 64: 1225 (May 17) 1930. 


444, 1931. 
dans cer- 


1 abe Arch Gynak. 


success in this group of cases are fying. Further 
of these patients and will be in others as they present 


SUMMARY 


mary or essential 

practically total relief from menstrual pain by using 
insulin from three to seven days before or during the 
period. One patient obtained relicf in one period with 
one type of insulin and no relief during another period 
with another type of insulin. Another patient was only 
partially relieved. 

350 Central Park West. 


Clinical Notes, Saggestions and 
New Iastrameats 


COMA DUE TO BROMIDE INTOXICATION 
Eece B. Caavew M.D. J. Lawcastes, 
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8 units, was given daily for four days preceding menstruation, 

resulting in absolute freedom from pain during the entire 

COMMENT t ves. 
Of the twelve cases presented here, insulin was given a 

for f In a group of twelve patients, all nulliparas, sufferi 

period 

mercia 

avoidance of pain was effected. With the use of insu- 

lin, brand A (second period in cases 7 and 8) there was 

a delay of three days in the menstrual period in each 

case, severe headache at the vertex and no relief from 

pain. 

In the four other cases in which insulin, brand B or 

C, was given during the attack of pain, without pre- 

vious medication, complete relief was 

M.D., N. C. 
A white woman, aged 59, had been in a state of alternate 
coma and delirium for four months. The family history was 
rT itions with interesting results." Abel,'* irrelevant, and except for a chronic or recurring pyelitis there 
in experiments on animals, reported a ong estrus pause was nothing m the past history that was considered important. 

with a decrease in the number of follicles and an _ The present illness began insidiously on or near July 20, 1935, 

and followed a long illness of the patient's daughter. The 

increase in the corpora lutea. Poulain-Landrieu men- all 

ing the daughter had fallen on the patient. The 

tions the beneficial uses of insulin in the various uterine rset was characterized by restlessness, marked emotional 

hemorrhagic conditions and also mentions its use as of instability and disordered, fri —_— 

value in some cases of dysmenorrhea. Although he ensuing two weeks these on 

does not cite any cases or state the number of patients patient also complained of 

. to whom the treatment was given, he says that it should memory. Members of 
be tried in every case of functional dysmenorrhea. increasing weakness and 
In the group of cases here reported, most of the patient's speech became 

patients were underweight and had a lowered basal August 11, approximately 

metabolic rate. None of them showed stigmas of Payee poy 

hysteria or psychoneuroses or evidence of other endo- ember 22, on which day she Gest chewed clans of vetutaine 

crinopathies. The blood sugar levels, when taken, were reason. During the period of coma there were frequent out- 

within_normal limits. No severe insulin shock was bursts of maniacal excitement, which necessitated restraint. 
The attacks of mania were apparently reactions to fear-inducing 
hallucinations. These hallucinations took many forms, but the 
8 on the walls and ceiling of the 
. oor was given occasionally, both intravenously 
physical examination, November 12, the patient was 
maximally undernourished and lay in a deep stupor. The 
temperature was 99 F., the pulse rate 120, and the respiratory 
rate 18. The latter was not irregular. There were occasional 
myoclonic movements of the extremities and facial grimacings. 
The knees were flexed at right angles and in a state of con- 
tracture. The skin and mucous membranes were excessively 
dry, and the tongue was grossly furred. The pupils were pin- 
point in size. After dilation with homatropine, ophthalmo- 
scopic examination revealed clearly outlined optic disks and 
normal retinal arteries. There was a pronounced doughlike 
rigidity of the arms and legs, and the tendon reflexes were 
markedly hyperactive. The abdominal reflexes were unobtain- 
able. There was no ankle or patellar clonus, and the Babinski 
and Kernig signs were negative. 

——— SSS Examination of the blood showed red blood cells 4,800,000, 
hemoglobin 94 per cent (Sahli) and white blood cells 7,400, 
with a normal differential count. The stained smear showed 
no abnormalities. A’ voided specimen of urine showed a few 

ee white blood cells but no albumin, sugar or casts. Blood urea 

1934, was 20 mg. per hundred cubic centimeters. 
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COUNCIL ON 


Baarterr Ja., M.D., anv Rosser W. 


Baatierr, M.D., St. Lovis 
We have been so pleased with the result of the use of 


= 


sponge 
that we 


| 


the Department of 


CONCLUSIONS USE OF MARINE SPONGE AS PRESSURE DRESSING 
1. Immunotransfusion in the treatment of undulant fever FOR THYROIDECTOMY WOUNDS 
was a satisfactory method of treatment in the two cases here ee 
reported. 
tion of immune donors. 
3. The opsonocytophagic index paralleled the clinical con- af 
dition of these two patients. of those doing thyroid surgery. 
V 106 
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Council on Pharmacy and Chemistry 
NEW AND NONOFFICIAL REMEDIES 


Tue FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED As Con- 
FORMING TO THE RULES OF THe CounctL on Cuemistaey 
or tae Mepicat Association ror apwission To New 

Reuevises. A Cory oF tue ON WHICH THE 


Scarlet Fever S Tosin fer I 
Dick under U 


by the method of Spent 50.208 

28, 1925; expires 1942) by license of of the Scarlet Committee 
Marketed’ in immunization containing, 
$00 


(See New and Nonofficial 


p. 
The owing ‘ona form have ben 
added for its local 
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(15% rains), 2 Benzyl 


ect. 
inc., Syracuse, N. Y. 


Hf 


i 


Cac 05 Gm. (7 
its local a 


COMMITTEE ON 


FOODS 


Committee on Foods 
ACCEPTED FOODS 


Tas POLLOWING PRODUCTS HAVE BEEN accEertED sy tae Commitres 
on Fooos ov tas Amszaican Mepicat Association 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 


TO conroam to tas Rutss Recutations. Tuasss 

PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 

cations ov tan Amenican Mepicat Association, and 

FOR GENERAL PROMULGATION TO THE PUBLIC. TueY Witt 
BE 1n tue Book or Foovs To PUSLISuUED BY 
tus Ameaican Mevicat TION. 


Faanciin C. Bine, Secretary. 


CELLU BRAND VEGETABLE COMBINATION, 
WATER PACKED 


Analysis (submitted by manufacturer).— per cent 

Pat (ether extract) 

‘ than crude fiber (by difference) 0.5 


Calories—0.1 per gram; 3 per ounce. 


Claims of ee tee or Bey in water without added 


1, BONNIE BRAND HAWAIIAN PINEAPPLE — 
CRUSHED, SLICED AND TIDBITS 


2. BONNIE BRAND HAWAIIAN PINEAPPLE 
JUICE 


Distributor —United Fruit Stores, Inc., Providence, R. I. 
Packer.—Hawaiian Pineapple Co., Ltd., San Francisco. 
pineapple 


same Dole 
canned pineapple products. (Tue Jourxat, April & 
1933, p. 1106, and April 29, 1933, p. 1338). 

2. Canned Hawaiian pineapple juice retaining in high degree 
the vitamin content; the same as Dole Hawaiian Finest Quality 
ey Juice (Unsweetened) (Tue Journat, June 3, 1933, 
P. ous 


1. TRUPAK PREMIUM BAKING CHOCOLATE 
2. DAVIS BRAND COOKING CHOCOLATE 


Distributors—(1) Haas Brothers, San Francisco. (2) The 
Davis Store, Chicago. 


Packer —Mofiat, Inc., Boston. 
liquor” in cake 
form. Same as Moffat Cooking Chocolate, Unsweetened (Tut 
Jovrnat, Jan. 20, 1934, p. 213). 
Claims of Manufacturer —Conforms to the United States 
Department of Agriculture definition and standards. 


1. FORT HAMILTON BRAND TOMATO JUICE 
2. WHITE BIRCH BRAND TOMATO JUICE 


2. Carpenter Cook Ishpeming, 
Mountain and Escanaba, M 


(Tue Journat, Feb. 20, 1932, p. 640 


106 1387 
part of the standard equipment. The hearing aid batteries, 
because of their larger size, give longer service per battery 
unit ; but if the flashlight cells are changed when they depreciate 
below the recommended operating voltage, they are as efficient 
as the special batteries. 
This unit was tested under actual conditions by an investi- 
gator selected by the Council, and it was found to be generally 
satisfactory. When the transmitter is worn under clothing, 
, such as a suit, the firm claims that the loss of amplification 
amounts to about ten decibels. To obtain the best results, as 
si - is true of all hearing aids, this 
| "> | unit should be worn on the out- 
of the clothing. jn 
When special hearing aid 
1 wnits, the Council believes that 
ts “> \ "a i the battery terminals should be Manufacturer—The Chicago Dietetic Supply House, Inc., 
Q7/ | standardized so that a battery, Chicago. — 
— no matter where purchased, will Description—Canned yellow string beans, asparagus tips, 
Forel artichoke hearts, okra and pimento, packed in water without 
= added sugar or salt. 
a Manufacture.—Cellu canned yellow string beans and aspara- 
. in cans in proportions, ing water is 
cans are sealed and processed for a few minutes, but not long 
. merce, National Bureau of S enough to soften, and cooled. 
believes that, when these devi 
company should permit the patient to try them and be certain 
ticular circumstances in which he 
Western Electric Audiphone in 
its list of accepted devices. 
BASES ITS ACTION WILL BE SENT ON APPLICATION. ee 
SCARLET FEVER STREPTOCOCCUS TOXIN ed 
(See New and Nonofficial Remedies, 1935, p. 391). : 
United States Standard Products Company, Woodworth, Wis. 
cc.: Benzyl 
Preva 
Cheplin 
alcohol 1 
acker.—V incennes ng Corporation, Vincennes, Ind. 
(See New and Nonofficial Description —P 
The following dosage form has been accepted : Retains in high degree the vitamin content of the raw juice: 
Prepared by the Lakeside Laboratories, luc., Milwaukee. 
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SCIENTIFIC DISCOVERIES AND PATENTS 
The problem of medical patents has been agitating 
the medical profession increasingly in recent years. 
The “Principles of Medical Ethics” says quite plainly 
“It is unprofessional to receive remuneration from 
patents for surgical instruments or medicines ; to accept 
rebates on prescriptions or surgical appliances, or 
perquisites from attendants who aid in the care of 
patients.” 

Through the centuries, medicine has given freely of 
its discoveries for the benefit of mankind. Vaccination 

against smallpox, inoculation against hydrophobia, 
Gichalis, and innumerable other methods and medica- 
ments became the property of all who cared to employ 
them in the control of disease. Now, as medicine has 
become more complex, involving technical assistants 
in the fields of biochemistry, physiology, physics and 
associated branches, great numbers of people who give 
their full time to the work of the hospital, the labora- 
tory or the care of the sick work with the medical 
profession but are not bound by the same ethical prin- 
ciples. Moreover, the universities have developed 
preparations and technics in their laboratories at con- 
siderable expense to the institution, and workers have 
seen fit to turn over to the universities the control of 
such products. Thus insulin is controlléd by the gover- 
nors of the University of Toronto; scarlet fever prep- 
arations are controlled by the Scarlet Fever Committee, 
Inc. ; vitamin D preparations by the Wisconsin Alumni 
Research Foundation of the University of Wisconsin ; 
the Sperti patents by the University of Cincinnati; the 
Zucker patents by Columbia University; the Doisy 
patents are controlled by the St. Louis University 
School of Medicine, and several patents are the prop- 
erty of Stanford University and the University of 
California. 

The American Association for the Advancement of 
Science published in 1934 a report on this subject with 
the arguments for and against commercialization of 
university patents. The problem continues to be studied 
by the National Research Council and by many other 
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bodies. The question is one that has concerned the 
House of Delegates of the American Medical Assacia- 
tion, and the Board of Trustees even now is engaged 
in a survey of the situation. 

In the current issue of Harpers Magazine, George 
W. Gray' presents an interesting analysis of the 
present status of affairs as it concerns problems not 
only in the medical field but in science generally. He 
operating at the beginning of 1936 at the Universities 
of Cincinnati, Columbia, Cornell, Iowa State College, 
Lehigh, Pennsylvania State College, Purdue, Rutgers, 
Utah, Wisconsin, and Wittenberg College. Moreover, 
the state universities of Illinois and Minnesota, the 
California and Massachusetts Institutes of Technology, 
and the Franklin Institute of Philadelphia control 
either directly or by a committee patents contributed by 
research workers. 

There seem to he three contrasting methods of 
financial control of university patents: (1) the method 
of the general holding company, (2) the method of the 
university holding company, and (3) the direct or com- 
mittee method. Apparently these methods were estab- 
lished with the chief objective of protecting the public 
against substitutes and makeshifts. By means of the 
patent, the inventor can insure that whatever is offered 
to the public under his invention is technically right. 

Mr. Gray feels that, when a new device involves the 
purity of a process or of ingredients, the public interest 
is best served by patenting. However, service of the 
public interest by insuring purity and quality of prepa- 
rations is far different from commercial exploitation 
of the fruits of university research. 

One of the most cogent arguments now advanced 
concerns the relationship of a university or research 
research institutions are usually exempt from taxation. 
They are nonprofit institutions. As an endowed insti- 
tution, free from taxation, such institutions owe a defi- 
nite duty to the public, which bears the burden of 
taxation. This is certainly a practical consideration 
which may well engage the authorities in the univer- 
sities responsible for administration of commercially 
valuable patents. 

Again, the exploitation of patents by various uni- 
versities places them in direct competition with one 
another, as, for example, the three patents concerned 
with the development of vitamin D. Under such cir- 
cumstances the results of current research are j 
guarded and all research probably delayed through 
failure of research workers to communicate with 
versity develop a competitive spirit likely to destroy 
entirely the type of cooperation in science which is 
responsible for much of our current progress. This 


1. Gray, G. W.: Science and Profits, Harpers Magazine 172: 539 
(April) 1936. 
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Cable Address - - - - “Medic, Chicago” | 
Subecription price - - - - - Seven dollars per annum in edvance 
Please send in promptly aotice of change of eddress, giving 
both old end new; always state whether the change ia temporery 
or permanent. Such notice should mention all journals received 
from this office. Important information regarding contributions 
V 106 
1936 


of scientific research is beautifully expressed 
Mr. Gray in the following paragraph : 


medical profession. 


Tue Journat during 1935 totaled 3,491. The obitu- 
aries of 3,319 physicians of the United States were 
published as compared with 3,231 in 1934. The total 
number includes also 172 Canadian physicians, 4 in 
Hawaii, 2 each in Alaska, France, Philippine Islands 
and Puerto Rico, and 1 each in Africa, Bermuda, Cuba, 
England, Germany, India and Switzerland. The obit- 
uaries of 83 women physicians were published as com- 
pared with 73 in 1934. Graduates of medical schools 
in the United States for the fiscal year ended June 30, 
1935, numbered 5,101. Deducting the number of phy- 
sicians whose obituaries were published, there was a 
uct.addition of 1,762 for the year to the ranks of the 
profession. 

Ages.—The average age at death of those classified 
as of the United States was 64.2, as compared with 
64.3 in 1934. Two physicians lived to be 100 years old 
and 36 others lived to be 90 or more. Forty-six phy- 
sicians died between the ages of 25 and 29, 58 between 
30 and 34, 74 between 35 and 39, 114 between 40 and 
44, 152 between 45 and 49, 254 between 50 and 54, 
400 between 55 and 59, 510 between 60 and 64, 499 
between 65 and 69, 455 between 70 and 74, 385 between 
75 and 79, 225 between 80 and 84, and 109 between 85 
and 90. More deaths occurred in January than in any 
_other one month. 

Causes of Death.—Heart disease was again the lead- 
ing cause of death. Some contributory causes are 
included in the tabulation, as they have been in former 
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years. For example, when a report of the cause of 
death was “chronic nephritis and heart disease,” it was 
published so in Tue Journat and was recorded on the 
of death from heart disease, endocarditis or myocarditis - 
was specified in 355 cases, coronary thrombosis in 220, 
angina pectoris in 146 and pericarditis in 2. Other 
diseases of the heart caused 622 deaths. Pneumonia 
was the second most frequent cause, lobar pneumonia 
being reported in 270 cases and bronchopneumonia in 
90. Cerebral hemorrhage was the third most frequent 
cause, with 355 deaths; 20 additional deaths were 
reported as due to paralysis. Fourth on the list was 
arteriosclerosis with 318 deaths; other diseases of the 
arteries caused 4. Of 282 deaths reported as due to 
cancer, the stomach and liver were affected in 56 cases, 
the intestine in 33, the prostate in 30; in 163 cases the 
part affected was not specified. Nephritis caused 191 
deaths, of which 22 cases were specified as acute 
nephritis. The number of cases in which embolism or 
thrombosis, exclusive of coronary thrombosis, was 
reported was 109; hypertension 84; diabetes and 
uremia 75 each; diseases of the genito-urinary system 
exclusive of nephritis, uremia and diseases of the 
prostate, 56; tuberculosis of the respiratory system 49; 
other forms of tuberculosis 4; diseases of the prostate 
46; cirrhosis of the liver 40; other diseases of the 
liver 8; ulcer of the stomach 33; appendicitis 29; sep- 
ticemia 28; influenza 27 ; senility and pulmonary edema 
24 each; paralysis agitans, meningitis and leukemia 19 
each; peritonitis 18; cholecystitis and hemorrhage ‘17 
each ; intestinal obstruction 16; other diseases of the 
digestive system 14; gangrene 15; arthritis 12; enceph- 
alitis 11; brain tumor 10; pernicious anemia 9, secon- 
dary anemia 2, aplastic anemia 1, other diseases of the 
blood 1; aneurysm and sclerosis 8 each; erysipelas 7 ; 
alcoholism, asthma, chronic bronchitis, biliary calculi 
and cerebromalacia 6 each; abscess, goiter, hernia and 
osteomyelitis 5 each; carbuncle, cellulitis cerebral 
edema, Hodgkin’s disease, mastoiditis, pancreatitis and 
dementia paralytica 4 each ; agranulocytic angina, brain 
abscess, pyemia and streptococcic infection 3 each; 


infection 2 each. Among other causes of death, each 
given in one case, were acute rheumatic fever, bacillary 
dysentery, Banti’s disease, cerebral infarct, cholangeitis, 
congenital polycystic kidney, diverticulum of the 
esophagus, diverticulum of the colon, erythema multi- 
forme, encephalomyelitis, epilepsy, Huntington's chorea, 
heat stroke, Ludwig's angina, morphine poisoning, mul- 
tiple neuritis, phlebitis, pneumothorax, polycythemia 
vera, purpura haemorrhagica, rattlesnake bite, Ray- 
naud’s disease, rupture of the pancreas, ruptured 
esophageal varices, septic sore throat, syphilis, telan- 
giectasis of the spinal cord, tetanus, teratoma of the 
testicle, tonsillitis, tularemia, and undulant fever. 
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Scientific research, as a recognized full-time occupation, is ; 

one of the youngest of the professiuns. It has come up out 

of the basements and garrets of the early experimenters, and 

has attained status among the most honored of the callings of 

man. Perhaps the laboratory is pressed with economic neces- 

- sity—but is that warrant for changing its charter? Possibly 

it 

reputation continue unsullied in the clash of competitive sales 

campaigns of patented commodities, infringement suits, and 

other contentions of the marketplace in which the financial 

interest of the research institution is on one side of the dispute ? . 

_ A final consideration concerns the rights of the phy- 

sician. When our civilization was such as to safeguard 

the physician, considering him as one who gave freely 

of his knowledge and service to mankind and therefore 

entitled to special consideration, physicians might well 

offer freely their time, their service, their original 

contributions. Our complex civilization of today places 

ever new burdens on a willing bearer of mankind's 

tribulations. Surely there was never a problem more 

complex offered for ‘solution by the best minds of the 

OBITUARIES OF PHYSICIANS PUBLISHED 

otitis media, peripheral neuritis, pellagra and sinus 


Accidental Deaths.—One hundred and twenty physi- 
cians died as the result of accidents in 1935 compared 
with 141 in the previous year. Automobile accidents 
accounted for 71 deaths, 2 more than in 1934. In 1935 
deaths from falls numbered 19; burns 6; drowning 5; 
carbon monoxide poisoning 4; x-ray burns and shoot- 
ing 3; overdose.of medicine 2. One died in the Florida 
hurricane. One was overcome by gas, 1 was suffocated 
in a fire, 1 struck by lightning, 1 died of a broken neck 
from diving into shallow water. In the remaining cases 
in this group the nature of the accident was not 
specified. 

Suicides and Homicides.—Suicide was the cause of 
47 deaths in 1935, 28 less than in 1934. Shooting 
accounted for 21 of these deaths; poison for 12; 
drowning 5; hanging, stabbing and jumping 2 each; 
incised artery 1, and in the remaining cases the method 
was not reported. There were 5 homicides. 

Positions —Among the decedents were 196 who were 
or had been teachers in medical schools, 407 who served 
in the World War, 28 veterans of the Civil War, and 
45 veterans of the Spanish-American War. One hun- 
dred and forty-one had been health officers, 101 mem- 
bers of boards of education, 56 members of boards of 
health and 24 members of state boards of medical 
examiners. There were 47 members of state legisla- 
tures, 45 mayors, 40 coroners, 25 bank presidents, 15 
members of city councils, 14 editors, 10 dentists, 10 
police surgeons, 9 missionaries, 7 lawyers, 7 clergymen, 
3 postmasters, 2 justices of the peace, and 1 congress- 
man. There were 18 members of the U. S. Army 
Medical Corps, 11 of the U. S. Navy Medical Corps 
and 11 of the U. S. Public Health Service. 

Association Officers.—Obituaries of physicians who 
were or had been officers of the American Medical 
Association included 2 past presidents, 2 vice presi- 
dents, 12 section officers and 2 members of councils. 
Thirty-two members or former members of the House 
of Delegates died during the year. Thirty-seven presi- 
dents or former presidents and two secretaries of state 


CONTROL OF SYPHILIS AS THE NEXT 

PUBLIC HEALTH OBJECTIVE 
The conquest of syphilis is the next great objective 
in public health. In spite of the difficulties of compil- 
ing statistics on syphilis, sufficient reliable information 
indicates that it is probably the most prevalent of com- 
municable diseases except for measles in epidemic 
years. Public health officials have been directing more 
and more efforts toward the control of syphilis through 
providing laboratory services for diagnosis, free diag- 
nostic stations and aid through clinics, and free drugs 
to be used by private physicians in the treatment of the 
indigent, at least to a noncontagious stage. Recent 
- medical literature has seen the publication of carefully 
considered studies in standard procedures of treatment. 
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Four of these cooperative clinical studies ' which have 
been printed in Tue Journat and one taken in part 
from Venereal Disease Information,* the monthly bul- 
letin of United States Public Health Service 
devoted to this topic, have been combined in a manual 
of information for icians.* 

One of the principal obstacles to the conquest of 
syphilis has been public squeamishness about facing 
a venereal disease. It is, of course, a venereal 
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disease in the broadest sense. As such it must be 
handled as other communicable diseases are controlled, 
and discussed with equal frankness. Magazines, news- 
papers and the radio have been reluctant even to use 
the word “syphilis.” This is a reflection of a popular 
state of mind which must be altered by educational 
efforts. There are signs even now of a more liberal 
attitude. Newspapers are beginning to use the word 
in headlines; at least a dozen local. radio stations of 
major importance have featured medical broadcasts on 
the subject ;* numerous smaller radio stations, especially 
in New York State, broadcast transcriptions deal- 
ing with syphilis * furnished by the health department 
of the state of New York. When we have placed 
syphilis in the light we shall have taken the first step 
toward its conquest. 

The history of medical progress shows instance after 
instance in which the combined forces of medicine and 
public health have conquered disease as far as public Vv 106 
cooperation could be procured. Diphtheria persists 19 36 
only by virtue of incomplete application of preventive 
measures which have been stressed by physicians and 
public health workers; smallpox can be extirpated at 
any time when vaccination becomes universal ; typhoid 
is conquerable by a combination of sanitary engineering 
and applied immunology whenever these measures are 
adequately invoked. A greater menace than all of 
these is syphilis, yet our knowledge is ample for its 
successful control. With the combined efforts of phy- 
societies were included among the officials. . sicians, public health officials, educators and the public, 
rt syphilis can be conquered next. 
(April 13) 1935. Cole, H. N.; Usilton, Lida J.; Moore, 
PA: _H.; Wile, U. J.; Parran, Thomas, Jr.. 
ment of Latent Syphilis, Ven. Dis. Inform. 28: 317 (Aug.), 351 
(Sept.), 371 (Oct.), 389 (Nov.), 407 (Dec.) 1932. 
3. A Manual of Information for Physicians on the Treatment of 
Syphilis and the Control of Venereal Disease, Chicago, American Medi- 
cal Association, 1936, 10 cents. 
, 4. Unpublished communications to the Bureau of Health and Public 
Instruction, A. M. A. 
5. Health Hunters Broadcasts Cited for Exceptional Merit, Health 
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THE KANSAS CITY SESSION 
Carreat Comment American Branch of International League 
Against Epilepsy 
INFECTIOUS ANEMIA OF HORSES A dinner meeting to organize the American Branch of the 


occurred in this country or elsewhere, but two COMMITTEE ON SCIENTIFIC 
RESEARCH 
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in horses has a wide geographic distribution throughout 
the world and has occurred in a number of states in 
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TICKETS TO THE KANSAS 
CITY SESSION OF THE AMERI- 
CAN MEDICAL ASSOCIA- 

TION, MAY 11-15 
When you purchase your ticket to the Kansas City 
meeting of the American Medical Association, May 11-15, 
be sure to ask your railroad ticket agent for a certificate, 
which, when properly certifed to and validated will 
‘entitle you to purchase a return ticket to your home 
over the same route traveled to Kansas City, at one- 
third the fare paid to Kansas City. No refund of fare 
will be made on account of failure to present a validated 
- certificate when purchasing return ticket. For additional 
details about transportation to Kansas City see The 
_ JOURNAL of the American Medical Association of 
. April 11, 1936, page 1281. 


1. Luhrs: Ztschr. {. Vet.-kunde. 3B: 89, 1920. 
2. Peters: Presse méd, 38: 105, 1924. 
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A question has arisen recently as to the possibility investigation of epilepsy, will be held at the Hotel Muchlebach, 
of the transmission to man of infectious anemia of Tuesday evening, May 12, at 6:30. Those who wish to attend 
horses (swamp fever) by the administration of serums please inform the exhibitor in booth 673 before Tuesday noon. 
or antitoxins derived from the horse. As far as can ae ee 
be ascertained, transmission to man in this way has om 
The Committee on Scientific Research of the American Medi- 
cal Association invites applications for grants of money to aid 
in research on problems bearing more or less directly on clinical 
medicine. Preference is given to requests for moderate amounts 
to meet specific needs. For application forms and further 
information, address the committee at 535 North Dearborn 
Street, Chicago. 
DISTINGUISHED GUESTS AT THE 
KANSAS CITY SESSION 
The general scientific meetings at the Kansas City session 
present this year two distinguished guests from abroad who 
will, no doubt, be greeted with great interest by American 
physicians. Lord Horder has been physician in ordinary to 
the prince ot Wales, now king of England, since 1923. He 
is a graduate of the University of London and of St. Bar- 
ered serum im each case deve 
this country. It is insidious in its spread and, especially ! hee | ‘ | 
since horses may carry the virus without obvious symp- | ‘ 
toms of illness, it is possible that infected animals may : 
gain entrance into establishments producing biologic | : 
products for human use, despite precautions that are or ' » e 
could be taken. If human cases presenting suggestive ws 
symptoms following the administration of serum or — , 
antitoxin are observed, the possibility of infection with ape a 
the virus of infectious anemia should be considered. 
Apparently the only satisfactory confirmatory test 
would be the inoculation of a susceptible horse, as was Me cm 
«lone in the two cases mentioned. 
4 
tholomew’s Hospital, consulting physician to the Cancer Hos- 
pital, ex-president of the Harveian Society of London, president 
of the National Birth Control Association and consulting physi- 
cian to numerous other organizations in both the medical and 
public welfare fields. He has interested himself particularly 
in recreation, physical training, eugenics, child guidance, the 
antinoise movement and the cremation society. He is known 
also for his contributions to medical investigation and is the 
author of “Clinical Pathology in Practice,” “Cerebrospinal 
Fever,” “Medical Notes,” “The Essentials of Medical Diag- 
nosis” and similar works. He will address the assembly at 
the annual session in Kansas City on thyrotoxicosis, 


De. Arraxio vo Amanat (seated) extracting poison from a rattle- 


NATIONAL BROADCASTING COMPANY 

The following programs will be delivered over a network of 
the National Broadcasting Company : 

May 11, 4:30 p. m.: “Nutrition and the Future of Man,” by 
Dr. James S. McLester, President of the American Medical 
Association. Fifteen minutes. 


minutes. 
May 13, 12 noon: An interview about the Scientific Exhibit 
with Dr. Morris Fishbein. Fifteen minutes. 
COLUMBIA BROADCASTING SYSTEM 
The following programs will be broadcast over a network of 
Columbia Broadcasting System : 
May 11, 1:30 p. m.: An interview with one or more dis- 
i foreign visitors by Dr. Morris Fishbein. Subject 
to be announced. Fifteen minutes. 
May 15,2 p.m.: A news broadcast outlining the main events 
of the convention. Dr. W. W. Bauer. Fifteen minutes. 
May 15, 8:45 p. m.: Medicine Yesterday and Today. A 


or exhibits presented at the convention. 


Are Met.” The title of the program is “Your Health.” The 
program is recognizable by a musical salutation through which 
the voice of the announcer offers toast “Ladies and gentle- 


WFBR, 
WBEN, WCAE, WTAM, WWJ, WMAQ, KS 


WOW, WDAF. 
stations on the Pacific 


Pacific Network—The network 
KGO, KPO, KFI, KGW, KOMO, KHQ, KFSD, KTAR. 
Network are broadcast 


ON MEDICAL EDUCA- 
LI URE AND 
HOSPIT 
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+ Dr. Afranio do Amaral of Brazil is head of the Institute at RADIO BROADCASTS 
Butantan near Séo Paulo. Dr. Amaral is a graduate of Har- “ WEAF 
- The American Medical Association broadcasts over ‘ 
vard and has for years been recognized as among the leading § 4. Red network instead of the Blue, as formerly, and certain 
authorities in the world on snake poisons and antivenins. The od , 
additional stations of the National Broadcasting Company at 

Antivenin Institute, which is a part of the Butantan Institute, ¢ 1, 1 eastern standard time (4 o'clock central standard time, 

is known throughout the world. The institute is equally known 3 (140-4 mountain time, 2 o'clock Pacific time) each Tuesday, 

: 5 presenting a dramatized program with incidental music under 
the general theme of “Medical and How They 

!” The theme of the program 
‘. for the meeting of grave medical emergencies 
és: 4 , in every community, day and night, for the promo- 
= } tion of the health of the people. Each program will include a 
: $ brief talk dealing with the central theme of the individual 
‘ a. Red Network.—The stations on the Red network of the 
:, > National Broadcasting Company are WEAF, WEEI, WTIC, 
‘ - ‘ —_ discretion of the local station. The lists indicate stations to 
be . which programs are available. 
| | The next three programs are as follows: 
ha April 21. Health and the School, Morris Fishbein, M.D. 
TO April 28. Infant Care, W. W. Bauer, M.D. 
May 5. Maternal Care, W. W. Bauer, M.D. 
CONG 

snake. TION, MED 

for its investigation in the fields of spotted fever and of 

Rickettsia. It has charge of the preparation and development T*irty-Second Annual Meeting, held in Chicago, Feb. 17 ond 18, 1956 V 106 

of most of the biologic preparations used in Brazil. Dr. Amaral (Continued from page 1319) 1936 

will speak at Kansas City on snake poisons. In the illustra- De. Invixn D. Metzcer, Pittsburgh, in the Chair 

tion he appears on the right, extracting the poison from a 

rattler. THE FEDERATION OF STATE 

MEDICAL BOARDS 
BROADCASTS FROM THE KANSAS Fesauary 18—Moaninc 
CITY SESSION The Federation and the Survey of Medical Schools 
Special radio programs will be broadcast from Kansas City Dr. Witttam D. Curter, Chicago: | am able to make a 
during the week of the annual session. partial, incomplete report on some phases of the survey of 
medical schools that has been going forward now for about 
a year and a half. The actual visitation of the schools will 
probably be completed by the first of June. In carrying out 
this survey, we have relied on two essentially different and yct 
complementary methods. The first step in our investigation 
of a medical school is to send forms asking for information 
regarding the organization and teaching methods and facilities 
May 12,4 p.m.: Medicine Marching Forward. The gegular of the different departments of the institution, also for a brief 
dramatized program Your Health (originating in ChiGigo), 

these visits so far. At all times he is accompanied by some 
one else, a representative of this federation, a representative 

dramatized m (originating in Chicago), based on papers of the college association, sometimes another member of the 

a Thirty minutes. Council or some one selected by us to go with him. That gives 

f given is time; eastern standard added importance to the visit, because we are not relying on 
time is one hour later, mountain time one hour earlier, and the observations of a single individual but have in every case 

Pacific time two hours earlier. the observations of two individuals. The observations made 
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75 per cent, in the upper one half. The six stude great four year medical schools. 
ferred to Pennsylvania from 1923 to 1933 racter or in scholastic standing 
highest group average in the work of the thi iors as ever practiced. The mec 
years. (The highest group average was made t >» year schools because it needs 
transferring from Utah, the second by those grown under rugged 3 
Dakota, the third by those from other complete >» year medical schools. Doct 
schools, the fourth by the large group of Penns ge cities, but in many instance 
students.) After completing two years of med sally in need of doctors. My : 
students in acceptable schools are eligible to write ve had our two year schools 
the National Board examination. Thirty-eight more than 2,000 doctors in Ne 
s at once; cight have made partial fail oday, nearly all took their traini 
have rewritten the subjects in which t hich now offer just two years i 
ived the certificate later in accordance puld seriously handicap these i 
ional Board; four have failed. It zed medicine in our state. We h: 
sity of North Dakota School of Med sry that we can control the 
se for the other two year schools, i for lina and we believe in keeping 
on In this argument for the 
chool in the Middle West, I heli aC i DISCUSSION 
sdical education should seri A. ton, 
sparsely lated parts of takers whether there is any gre 
two year schools who have bee 
t have to do with regular bur year schools. I ask that 
kind that pretend to f applicants to the larger schoc 
raling arts. If it en to one. I wondered whether 
the number of men » year schools who have ic 
rasonable detr Frexncn, Grand Forks, N. D.: 
number off adm that. We have a great many 
the requiremer speak of. We do not take ¢ 
ing adm all from our own state. W: 
the faci stern stat 
ble service 
limited or I wanted to 
ped, it wot 1 already 
way of qu n refused 
specific quai 
WRENCE, forth Carc 
physicians he said 
I believe : 
is sound in | third V 106 
giving the men 
ided ad 
. xk, Des Moines, lowa 
doctor for certain 
coe so long, in clinical 
wag Bs hospitals so long that 
| ven in there are 
The inf lition of their own, 
ine the I bitrarily determine 
> prof not to have. I do 
What a blow tc — they expect. N 
i we not had on the li 
nen as Gross, the elde Kioman, Baltimore: I am 
idy, Marion Sims, f the two year schools, but 
ols were relatively better selection of students 
The teachers in y, I think the personal ¢ 
played a tremendous er and they turn out men 
fession in our state. Su with the teachers to a “a 
school of several thous. pols. 
has produced came Fuiier, Keokuk, lowa: 
dividuals fought edical education, we do 
medical school. development. I was 
course is long ¢ of existence. That school 
taxes the physic pol ever established west 
1 ability of the in 1849. That school went on s 
or the two year could not meet the demands of i 
many of the leading doctors with Drake University. Then, beca 
ave could not handle the job, it 
bf ye of Iowa College of Medicine. 
t « the Keokuk Medical College 
and ing of some of the graduates 
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administration of various solutions which have ercked 02 to 03 Gm_(3 to 5 grains) and 
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been proposed, from vacuum bottle containers and the partial ‘usual stress and shearing strain. It seems likely that the 
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EXAMINATION 
Medical Examinations and Licensure 
COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 


Cartroanta: San May 13. Sec., Dr. Charles 


B. 
M "2-23. Sec., Dr. Julian F. Du Bois, 
350 St. Peter St., St. 1. 
of 
BOARD OF MEDICAL EXAMINERS 
Nattoxat Boaap 


June 22:24, and. Sept. 1416 


SPECIAL BOARDS 


> oF MATOLOGY A 
De . Gay Lane, 416 Mariboro St., 
May 11-12. Sec., Dr. Paul Titus, 1015 Highland Bldg... Pitts 
BA Boarp or Kansas City, Mo., May 11 
and New Y Om AN } reports must be 
ey exemination. Asst. Sec., Dr. Thomas D. 


A 
wy Ontmoranvic Suncerr: Kansas City, Mo., May 
11. Sec. Dr. sane oF Chandler, 180 N. Michigan Ave., Chicago. 
Amenican Boagp or Kansas City, Mo., May 9. 
Sec., Dr. W. P. Wherry, 1500 Medical Arts Bidg., Omaha. 
Bosse ov Pepiataics: 


i 
323 St., Winnetka, Il. 
Amenicax Boagp of Psycniatay axp Neveorocr: 
Walter Freeman, 1028 Connecticut Ave., ash- 


Amenicas oF Rapto.ocy: — . Mo, May 8-10. 
Dr. > R. Kirklin, 
or Usorocy: ms Ma. 8-10. Sec., 


Amenica 
Dr. Gilbert J. 1009 Nicollet 


represented : 
passee ear Number 

Yale School of 1 
George Washington Univ. School of —" 563994), (1933) 2 
Georgetown University school of Medicine. . 933). (1934, 3) 4 
Howard Univ. Medicine », (9935) 3 
Emory University of Medicine............... 1934) 1 
University School of Medicine.............. (1935, 4) 4 
Jniversity of Illinois College of Medicine. .... (1934), (1935) 2 
niversity of Louisville School of Medicine.......... 1935 1 
Hopkins Univ. School of Med. .(1931), (3933), (1934) 3 
ity of School of 
niv. School of Medicine. . (1933), (1934), (1938 5 
U + Medical School....... 1933), ¢ 4 
Tufts College Medical Schoob............-.. (1930), (1934 2 
niversity of School. ...... (1931), (1935) 2 
Ww University College of Medicine.............. 935) 1 
U sity of Minnesota Medical School.............. (1935)* 1 
St. Louis University School of Medicine............ ee? 1 
Ww. Uni ity School of Medicine... .(1929), (1934) 2 
Creighton Uni ity School of Medicine..... (1934), (1935) 2 
Albany Medical College... (1955, 2) 2 
Columbia Univ. College of (1938.4) 
Cornell Uni edical ), (1933). (1938, 2) 4 
ong Island of Medicine........ (1934, 6), (1935, 4) 10 
New York Homeopathic Medical 

New York University, University and Believue Hos- — 
pital Medical College... .... 4 4 
New York University College of Medicine.......... 1935, 3) 3 
-— University College of Medicine.......... 935, 2) 2 
niversity of Buffalo School of Medicine.......... (1935, 4) 4 
eee of School of Medicine.......... past 1 
versity of Medical School............... 1931 i 
= (1931 1 
jerson ‘ollege of Philadeiphia. . .(1933), 3 
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aie. Medicine C1908) 


of 
1934)t 


Medizinische 
Berlin 
ulius- Universitat Mediznische 


(1933),% (1934)? 
1934 


| 


of 

burgh, and of the Royal Faculty Physicians and 

(1933), (1934), (1935, (1935) 
19 Faculty of Medicine. . (1931), 


~ 
~ 
= 
mn 


de Genéve Faculté de Médecine. (1935)? 


Medical College of 


(1933),? 


~ 


Friedrich-Wilhelms-Universitat Medizinische Fabultat, 


a 
National University of Athens School of Medicine.... 
National ity of Ireland 


. 
. 
. 
. 

. 
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ing schools were : 
LICENSED BY ENDORSEMENT ang 
of Medical Evangelists...... (1933), 50%), a. B. M. Ex. 
University School of Medicine............ California, 
1933) N. Ex. 


Karl- 
Medizinische Fakultat der Universitat Wien 1931)?, (1934) 
Facultad de Ciencias Médicas. (1928) 
U of 1 ~ 
| 
1 
935, 2)? 
(1930)? 
2 
1 
di 
1 
1 
1 
Edin- 
U 
U 
U 
U 
U 
School PAILED 
Georgetown ae sage School of Medicine. .(1931), ( 
Howard University College of Medicine............ 
— Leyola University School of Medicine.............¢ 
University of M Medical School. ......(1933), 
Ferdham University School of Medicine............. 
pues Long Island College of Medicine.............(1934), 
New York Homeopathic Medical College and 
New York September Examination University of Buffalo School of Medicine. ........... Vv 106 
Mr. Herbert J. Hamilton, chief, Professional Examinations 
Bureau, reports the written examination held by the New York 1936 
State Board of Medical Examiners in Albany, Buffalo, New 
York and Syracuse, Sept. 16-19, 1935. The examination 
covered 9 subjects. An average of 75 per cent was required to 
pass. Two hundred and twenty-two candidates were examined, Universita Fakulta a 
163 of whom passed and 59 failed. The following schools were Liccmtate in Medicine, Surgery und ‘Midwifery of 
Licestiate of the Phosicians of London 
and eof the of Physicians of 
Johann W: Goethe-Universitat Medizinische Fak- 
ultat, 2 
Ludwig-Maximilians-Universitat Medizinische Fakultat, 
Medizinische Akademie 1 
Westfalische Wilhelms-Universitat Medizinische 
(1935) 1 
Regia, Universita “des Seudi di Roma. Facolta di 
edicina Chirurgia .......(1932), (1934, 2),¢ (1934, 2) 
Regis Universita di Napoli. Facolta di Medicina ¢ 
1 
the Royal Faculty of Physicians 
Universitat Bern Medizinische 1 
Universitat Zirich Medizinische 1 
Université de Genéve Faculté de Médecine..........(1934)T 1 
Two hundred and sixty-three physicians were licensed by 
endorsement from May 20 through December 31. The follow- 
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Mazimilians Universitat 
of Coterade, Scheal of Medicine.......... 
"University of ‘Medicine (1934, 3) Maryland, 
(1953, 3), (1994, Medicine (1928) New Jersey, Medizinische (1913),t 
Medizinische Pakultét........ Germany 
lediena University School of Universita Focoitd - 
(1928), (1928), (1933), (1994, 2), Indiana Maryland 
1929) (1932) KN. B. M. Ex. 1903 de — N B.M Ex. 
1932) Vieginia, (1921), (1924), (1935, 2) me - 
(1952), (1933), (1934), (1935) 
Medicine... (190S) Mass., (1934) New 
(1933, 2)N. B. M. Ex. 
Tufte College Medical Schoo! (4996) Mese., (1939, Women Progress: Ae te Medicine 
Medical School............. Brussels by Rdouard 
Louis University School of Medicine........... (1933)N. The of this is 1 of the term sociologi- 
Wasbington "University Schoo! of Medicine........ werd to on the tongue. 
New (1994) Otte (1932) New In his chapter he delivers himself of a grandiose, 
Creighton University Medicine. ........... 1933 opening 
Unie (1932) New logical obstetrics, sociological and gynecology, not to over- 
(1982), (1933.4), (19344) N.B.M. (1982) New Jersey branch of medicine has its sociological 
(1932), (1933), (1934, 2) MM. (1934) New Jersey aspect.” Precisely $0, od tas 
U of Medicine......... . and leaders 
Medicine. .(1932), (1934)N. B. M. who have been social philosophers ‘ 
Medicine... (1990) 1 reforms which M. Sand eulogizes as 
in his contemptuous 
University of Ciacinneti College of Medicine perhaps with their imperfections, as 
a ee reporting of causes of death “due to family 
of Philadelphia. . (1934), prejudices or negligence and 
Hahnemann Medical Col. and Hosp. of ” The author admires “the profound researches and 
(193$) Maryland of 4918) Mew Jersey doctors. conclusions of the Commission [sic] on the 
Women's Melical Coles of {isas carefully weighed conc! without apparently 
(1931), Me. Ex. cost of medical service in the United States 
--V (1929) Marine, sealizing the fundamental differences between the majority and 
(1929) Tenmessce, (1933) New Jersey 1). (1935) Texas in respect to sickness the standpoint of heredity, 
bniversity of Medicine....... (1931), (1935) tem 
Virginia, (19338. M. Bx ion, domestic factors, economic factors, 
(1900), (1982, 3). Vireina (1932) Ohio, 5, iological bibliography and an index. An 
University Sched! of Medicine........... an exi 
Medicine.......... (1919) Saskatchewan introduction by Edouard Herriot of 
University of 1910) = program as one “to make progress serve us 
1927) Ontario, (1950) Obie, (1934) N. BM. ” “The author’s program is a broad collectivism which will 
Medical School...... (1934)N. B.M. Ex. us. of health but of all human 
= var and the broadening of human life by better wages 
Universitit Medisinische Fakultit, human capital end industry fer the human 
1907),? (1926)? Germany many, however, who will not be willing to sacrifice their indi- 
Albertue-Universitat Medizinische | Fakultat, (1924) Germany vidual independence and initiative, which may indeed bring them 
-Alexanders-U (1924)t Germany regimented thinking, regimented lives, even with garden 
C1827, Fakultat.., .(1923),? (1924)t Germany from the milk and honey of the promised land. Regi- 
West Virgina na, (1926) Germany mentation is not as happy a word as sociological, but apparent! 
Main -++(1917),t (1926)t Germany it means about the same. 
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Anginal Heart Failure. H. M. Marvin, New Haven, Conn.—p. 297. 
and of Coronary Occlusion: Electrocardiogram 


om ae. J. B. Vander Veer and L. E. Brown Jr. 


Latent Congestive Pallure. A. P. D’Zmura, Pitts- 


J. F. Eiward, Washington, D. C.—p. 86. 
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Blood Picture in X-Ray 
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burgh.—p. 309. 
The Management of the Patient with Essential Hypertension. 
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Public Health Reports, Washington, D. C. 
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| for future investigation 
: colon is substituted for the 
, an idea will be had of 
provide answers on 
on Os Rigler, Minneapolis, and L. G. Erick- 
: the Devices Used in Roentgen Therapy. 
of ulceration have still to 
Parctitis. H. H. Bowing ond 
37. 
' ee Aid in Treatment of Gas Gangrene. 
) but also essential hypertension, the Workers. 1. I. Kaplan and S. 
thalmic syndrome, gastric and duodenal ulcer and cardiospasm. 
(Fifth Instalment). 1. S. Trostler, Chicago.—p. 69. 
Scattered Radiation and Depth Using 
| 
Importance of Venesection and Venous Pressure to the : into group I 
Age 
H 2. ans; group IV 
Remote B group V, radix 
found to be f 
nd IV. Technic 
nes manifested | 
pec Tre in 
1s, failed to rectify this 
lade os, vacation or change 
element showed no deviati 
! Philippine Journal of Science, Ma or white coll count. A 
) SG: 299-426 (Nov.) 1935. Partial Index ns showed frequent white 
: Nutritive Mineral Value of Philippine Food Plants (Calcium, HEE bn and red cell count were not 
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| ee constant. Return to normal after a vacation 
P| red cell diminution was obse 
commercial radon. Unlike t 
a cell level was maintained, t 
was common. Of four 
*Prevention of Experimental Intranasal Infection with Certain Neuro- i therapy ’ 
tropic Viruses by Means of Chemicals Instilled into Nostrils. C. 
Armstrong and W. T. Harrison.—p. 203. one l by a 
: Prevention of Intranasal Infection with Neurotropic polymorphonuclears and an increase in the 
| Viruses.—Armstrong and Harrison compared the efficacy fase in total leukocytes and a 
found from 0.32 to 0.64 per cent trinitro- malaria may well explain tt 
id) either alone or combined one instance of a red cell 
cent alum and to be the most manipulated the 5 Gm. radium 
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Is. Sixteen applications spray : 
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development of specific immunity in mice followi _ 
illation of encephalitis virus. 
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y as the virus instillation led to a decreased 
he virus in all instances, as compared wi 
s. The protective effect of 0.32 15 
is apparent against intranasally inoculate 
at least from four to seven days followi 
intranasally instilled chemicals effect c 
itis in mice have been found effective 
poliomyelitis in monkeys, suggesting that the former 
utilized as an indicator in a further search for more 
prophylactic agents in the latter ailment. polymorphonuclear-lymphocyte ratio, was persistently noticeable. 
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ADVERTISING DEPARTMENT ar 


ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


Carbarsone is frequently superior for follow. 
up treatment and in chronic amebiasis. Ex- 
perimental and clinical data on Carbarsone, 
Lilly, have been very encouraging and dem- 


It is also available in 2-Gm. vials for retention 
enemas, and in one-ounce bottles. 


®p-carbamino- phenyl! arsonic acid 


Prompt Attention Given to Professional Inquiries 


PRINCDPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, WU. A. 


is’ 
06 IN AMEBIASIS 
6 Characteristic results which often follow the 
administration of Carbarsone,* Lilly, in the 
. treatment of amebiasis: 
1. Symptomatic relief 
2. Clinical improvement 
3. Absence of cysts or motile 
amebas in the stools 
: onstrate this to be a superior amebicide. 
Carbarsone, Lilly, is supplied for prescrip- 
tion specification in pulvules (filled capsules). 
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